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OPIUM IN INDIA—A MEDICAL INTER- 
VIEW WITH RUDYARD KIPLING. 


By Rosert H. M. DAwBarn, M.D., 
Professor of Surgery, New York Polyclinic Medical School; 
Surgeon to the City Hospital, New York. 


A few years ago it was the writer's privi- 
lege to spend a part of an evening chatting 
with Mr. Kipling, at the Authors’ Club, in 
New York City. More exactly, Mr. Kipling 
did the talking, and I, with a thirst for in- 
formation from the land of Mulvaney and the 
memsahib, aided and abetted by plying him 


with questions. Among other topics touched 
upon was the opium habit as found among 
the natives of India. ' 

Naturally, from the author of “The Gate 
of a Hundred Sorrows,” I expected a scath- 
ing denunciation of the drug, and of those 
whose cupidity, in high government posi- 
tions, invites its general usage. Instead, 
Kipling spoke of it as the friend, and in 
certain ways the mainstay, of millions there 
among the natives. He said that there is an 
admitted difference between races in their 
reaction to its habitual use. A native takes 
it increasingly up to a certain point, and does 
not then as arule go beyond this for the rest 
of his life—just as is the case among white 
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men with tobacco, at least for a great major- 
ity of its users. But the white habitué of 
opium generally does not stop. He steadily 
increases his dosage until a wrecked life is 
the result. 

Kipling claimed as an indisputable fact 
that in India the native regular eaters of 
opium are strengthened thereby for arduous 
labors; and more important and striking asa 
statement, he asserted that these men are 
comparatively free from “the fever of the 
country ’’—a severe and prostrating form of 
malaria, common among the rice paddy- 
fields, the many hundreds of square miles of 
low, swampy land swarming with a native 
population. He also said that opium is 
effective in treating this fever. 

This statement recalled to my mind a 
lecture of my old professor, Alonzo Clark, 
of Columbia (P. and S., N. Y.), some twenty- 
one years ago, who asserted that the com- 
bination (since known in New York as 
Clark’s antimalarial. powder) which he used 
was more sure to cure than the same number 
of grains of quinine alone. 

Quininz sulph., gr. x; 
Opii pulv., gr. j; 
Capsici pulv., gr. iv. 


M. Make one powder. 
wafer with a goblet of water. 


To be taken in a cachet or 


One such powder was commonly taken twice 
a day, after food, until the ears rang freely; 
and continued for a week or so thereafter, 
keeping the bowels freely open meanwhile. 

It is also noteworthy that Dr. Will F. Arnold, 
surgeon, U. S. Navy, who was stationed at 
New-Chwang, China, during the Chino- 
Japanese war, has observed the same fact 
there, namely, that opium tends to prevent 
malarial attacks, and helps their cure also; 
and he stated to the writer that the Chinese 
know this to be true. 

We now know which alkaloid of opium 
is the one among its nearly twenty active 
principles, so useful in this regard. It is 
narcotine; or more correctly, as it is neither 
narcotic nor anodyne in its properties, we 
may well accept Sir William Roberts’s sug- 
gestion, who in 1895 called it anarcotine. 
Its value is now so well recognized in India 
that the government there extracts it in large 
quantities at the government laboratories and 
distributes it at a low price. Its dose toa 
beginner is gr. j-iij. 

It is a curious fact that whereas Turkey 
(Smyrna) opium averages eight per cent 
morphine and but two per cent anarcotine, 
the Bengal (India) opium averages but four 


Its formula was: , 
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per cent morphine and six per cent anarcotine 
—which really looks like a case, of which other 
instances could be cited, where Providence 
has modified a drug to the needs of the suf- 
ferers among whom it grows. 

It should be observed that our official U. 
S. P. extractum opii, also opium deodoratum 
and our tinctura opii deodorata, are useless 
against malaria; since the latter two have 
been deprived by action of ether of their 
narcotine (anarcotine) as well as odorous 
principles, and the former (extract of opium), 
being made by the aid of water alone, in 
which anarcotine is insoluble, contains none 
of it. 

An interesting article by Prof. W. H. 
Thomson, of New York, published about a 
year ago, calls attention to his experience 
with certain ugly cases of continued fever of 
irregular type, in soldiers of our army re- 
turned from Cuba, and seen by him in his 
service at Roosevelt Hospital. These pa- 
tients were not cured by either quinine, even 
when given in large doses, or the use of 
Warburg’s tincture, nor other customary reme- 
dies; but they recovered soon after being put 
upon the rather free use of paregoric, with 
quinine in very moderate dosage. Which 
fact bears directly upon the subject in hand. 

It is well known, too, that the famous 
English physician, Sydenham, recommended 
the vinum opii—called after him ‘Syden- 
ham’s laudanum”—against malarial fevers. 

These considerations, interesting perhaps 
to our profession alone, have taken us a little 
aside from the Kipling interview. Continu- 
ing, he remarked that he had often been ex- 
asperated at the “mote-and beam conduct” 
of English clergymen regarding opium. They 
go out to India during a brief vacation, for 
example, and will of course see there an 
occasional instance of opium intoxication; 
though, Mr. Kipling claimed, such are rather 
infrequent. Even so, this poor sinner is 
never violent, harming no one but ‘himself; 
and being soporose, or even semicomatose, 
when well under the narcotic, never attack- 
ing others. 

Then such clergymen, returned to their 
English churches, will preach rancorously 
against the opium traffic in India—its evils 
having been witnessed by themselves; mean- 
while deliberately overlooking the crying 
home evil of drunken and quarrelsome men, 
women and children upon the streets of 
every English town. 

All of which, be it observed, is Kipling’s 
statement, not mine. 














I inquired as to the prevalence in India of 
the hashisch habit, which is said to hold in 
various parts of the world as many, or more, 
millions in thrall than does opium. Kipling 
asserted that but little cannabis indica in any 
of its forms is used in India; and that little 
mainly among the Mohammedans and the 
well-to-do. It is considerably more ex- 
pensive in India than is opium, he says; 
which fact would of itself account in great 
measure for the difference in popularity among 
a people so miserably. poor. 

He concluded with a quite poetical de- 
scription of the white poppy-fields, enormous 
in extent, and gleaming with a silvery sheen 
in the moonlight. In Bengal alone a quar- 
ter-century ago there were more than a 
half million acres devoted to the production 
of this drug. This number is greatly in- 
creased now. 

Kipling described the regular method of 
collecting the opium. Immediately after 
the fall of the flower the natives in great 
numbers, each armed with a peculiar knife 
so arranged as to cut, quite lightly, each 
poppy-head thrice at a stroke, rush through 
the poppy - fields in the early dusk, working 
as long as they can see; or else doing it just 
before sunrise. The jelly-like juice that ex- 
udes from the cuts is scraped off, as a rule, 
at daybreak twenty-four hours later. 

This jelly is subsequently placed in vessels 
“where it is beaten and at the same time 
moistened with saliva” (U.S. Dispensatory). 
Pleasing thought! One which should at least 
go far to prevent, if not to cure, the opium 
habit! 


ON THE USE AND ABUSE OF LAVAGE. 





By JoHN HERR Musser, M.D., 


Professor of Clinical Medicine in the University of Pennsyl- 
vania. 





An apology is due for the very personal 
character of this note. I was directed by 
the Editor to write in this manner. 

I can confidently say that not five per cent 
of the cases of gastric disease or of patients 
suffering from symptoms suggestive of gastric 
disease that are under my care have required 
lavage in their treatment. 

Except when contraindicated by conditions 
clearly recognized by all, I analyze the gas- 
tric contents of all patients whose complaints 
are gastric, and in all whose general health 
suggests imperfect nutrition from defective 
gastrointestinal processes. Moreover, I em- 
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ploy physical means for determining the size 
of the stomach—percussion, inflation, etc.— 
in every case. I mention this because I be- 
lieve no one can positively assert the nature 
of any gastric disorder, or any gastric lesion, 
without resorting to exhaustive means to 
determine its presence or absence. I feel, 
therefore, I have not overlooked cases, ordi- 
narily, so when I calculate the percentages of 
my cases I am reasonably near the truth. 

In what cases do I employ lavage? First, 
in cases of atonic dilatation, where the reten- 
tion is extreme; secondly, in cases of organic 
pyloric obstruction; thirdly, in cases of gas- 
tric neurasthenia and in certain cases of hys- 
teria; fourthly, in some cases of chronic gas- 
tritis with subacidity. This limits its practice 
to a small number of cases only. 

Of those under my care the past winter, 
but three required systematic lavage, and in 
three the frequency was rapidly reduced. 

Case I.—Mrs. R., aged forty-nine, applied 
for treatment December 2, 1899. Father 
died of old age; mother died of pneumonia. 
Family generally heaithy. Patient never ill, 
except from symptoms due to gastric disease. 
Ten years ago had indigestion; pain and 
discomfort. Five years ago began to have 
pain in right side. Past year nausea and 
vomiting each day, with flatulence. Feels 
well in morning, although sore, but by 2 P.M. 
pain and nausea, increasing until she vomits. 
Has lost weight since last spring. Weight 
was 108; now 85. Never any fever. Never 
jaundice. Never vomited blood. Menses 
regular but scanty, and formerly painful. 
Urine scanty. Vomited matter watery, and 
contains mucus and portions of food ingested 
during the preceding twenty-four hours. 

Physical examination: Dilated stomach, 
indicated by splashing, by percussion, and 
by inflation. There was some ptosis, and 
lower border extended to one inch of pubes, 
right border to within two inches from right 
limit of abdomen. Stomach contents: 150 
cubic centimeters; fairly well digested, but 
many remnants. Free HCl, 50; total acidity, 
80; lactic, 0; biuret, +; starch, C. Erythro- 
dextrin slight. 

Urine: 1020; alkaline; foul odor; albu- 
min, 0; sugar, 0; indican, 0; mucus, trace; 
mx. epithelium, phosphates, débris. 

December 13, 1899. Massage, lavage every 
third day. Gained eight pounds. Vomited 
every third day, after lavage. Last lavage 
on eleventh. No vomiting since. Pain re- 
lieved. 


February 5, 1900. Much better. Lavage 
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once a week. Reduction in size of stomach 
to moderate degree on right side. 

May 1. Much better; weight 95 pounds; 
no gastric distress. Active participant in 
duties. Lavage every three weeks. 

Case II.—Mrs. M., aged fifty; married; 
children. Came under observation Novem- 
ber 20, 1899. Had typhoid fever at eighteen, 
and grippe in 1892. Had rheumatism. Meno- 
pause passed seven years ago. Had malaria 
on alternate days about time of menopause. 
Complained of pain in shoulder and liver for 
at least one year constantly, and many years 
periodically. Attacks then came suddenly; 
very violerrt. No vomiting. Some yellow- 
ness, but no pronounced jaundice. When 
attacks more pronounced, pain throbbing 
and burning. No urinary or renal symp- 
toms. Has had neuritis in right arm. Pain 
in shoulder in region of circumflex nerve. 
With severer hepatic pains has some con- 
gestive chills. Past three months pain, most 
marked in epigastrium; worse after eating. 
Bowels constipated. Lost weight during 
summer, from weight of 145 to 135 pounds. 
Felt unusually tired and sleepy the past 
three or four months. Rests well generally. 

Physical examination: Relaxed abdominal 
walls. No ptosis of stomach. Marked re- 
lief on elevating walls. Stomach from fifth 
rib to one inch above umbilical line and 
to median line. On inflation, stomach ex- 
tends two and a half inches below umbilicus 
and three inches beyond median line. Spleen 
not +. Liver normal, but falls on standing. 
Notumor. No cardiac lesions. Anemic in 
appearance. Complete constipation. Re- 
markable dilatation of stomach. Some flatu- 
lence. Eats very small amounts of food. 
Two kinds of meat. 

Blood count: Hemoglobin eighty-two per 
cent; red corpuscles, 3,970,000, appearing of 
normal form; leucocytes-not apparently in- 
creased. 

Urine: 1018; albumin, 0; sugar, 0; indi- 
can, trace; mx. moderate amount pus. Some 
round, fatty epithelial cells; a few hyaline 
casts. 

Gastric contents (two hours and ten min- 
utes after breakfast): Removal of contents 
(test meal) unavoidably delayed and yet 65 
cubic centimeters; much bread; free HCl, 33; 
total acidity, 52; lactic, o; biuret, +; erythro- 
dextrin; starch, o. 

Some cases of hysteria had lavage once a 
week or ten days, for reasons readily appre- 
ciated. The mental effect produced was salu- 
tary. In my earlier practice I employed lav- 
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age more frequently, but I find I can get as 
good results with other means. I find I can 
do more with a carefully regulated diet than 
with lavage; with massage, physical culture, 
outdoor life, mental occupation, cold baths or 
hydropathic treatment in general, than with 
local gastric management. The most useful 
mechanical gastric management in selected 
cases is a properly fitting abdominal belt. 
The truth of the matter is, most so-called 
gastric cases are not of stomach origin. The 
nervous system, the blood, the general and 
local musculature are at fault. Hence more 
gastric cases are cured by iron than by pep- 
sin; by nux vomica than by specific aids to 
digestion. Lavage is not essential except in 
a few cases. 

It is interesting to note that during the 
winter more cases come to me _ because 
lavage had been used too frequently, or 
because they were not benefited by lavage, 
than I had treated by this procedure. 

If I employ lavage, I do it myself or have 
a medical man do it. It is done at stated 
intervals. To allow the patients to do it 
soon develops in them a habit. Every ache 
or sense of distress, every eructation or 
heartburn, invites the use of the tube. This 
habit cannot be too strongly condemned. 
That it is easily brought about the experi- 
ence of large numbers teaches. 


PELVIC MASSAGE. 





By E. E. Montcom_Ery, M.D., 


Professor of Gynecology in the Jefferson Medical College; 
Gynecologist to Jefferson and St. Joseph’s 
Hospitals. 





The recognition of the beneficial results of 
manipulation and massage in the treatment 
of inflammation of the joints quite naturally 
suggested its adaptation to the diseases of the 
pelvis. For its first employment, and for the 
codification of rules for its successful prac- 
tice, we are indebted to a non-medical irreg- 
ular practitioner, Thure Brandt, a native of 
Sweden and a teacher of gymnastics. 

With such an introduction it is not sur- 
prising that the procedure should have been 
slow of adaptation, and the favorable reports 
cautiously accepted. The new discovery was 
heralded at a time when abdominal surgery 
had attained to its highest achievements. It 
required special skill in its practice, and con- 
sequently has never achieved the apprecia- 
tion which its merits as a valuable method of 
treatment justified. Like all new procedures 














which are introduced by those illy equipped 
to determine accurate diagnosis of disease, 
more was claimed for it than its subsequent 
practice could justify, and the procedure 
naturally was to that degree discredited. 

Probably the most serious reason for slow 
acceptance of this procedure has been the 
difficulty in its practice. The delicacy of the 
organs involved, the care required in their 
manipulation, have rendered it difficult for 
the physician to delegate the work to any 
one else, while the expenditure of time and 
strength demanded prevent him from attend- 
ing a large number of patients. 

The patient is placed upon a lounge or 
table with her clothing loosened, the limbs 
flexed, and the head and shoulders raised so 
as to relax the abdominal muscles. The 
operator sits or stands at her feet, introduces 
one or two fingers of one hand into the va- 
gina, with the elbow of that arm supported 
by his knee, while the other hand is placed 
over the abdomen. The fingers of the inter- 
nal hand are kept fixed firmly against the 
uterus, while the external hand makes a ro- 
tary motion upon the abdomen over the 
uterus, gradually increasing the force until 
the latter is outlined. The pressure is made 
upon its sides and posterior surface, now with 
the points of all the fingers, now with one, 
until the entire upper surface of the uterus 
is manipulated. When the organ is free, it 
can be readily projected against the abdomi- 
nal wall, and in this way its entire surface 
manipulated. Its circulation is markedly in- 
fluenced and the absorption of exudation 
expedited. The influence of the procedure 
is more readily recognized, however, where 
the uterus is fixed by recent adhesions. In 
such cases the exudation is rapidly dissolved 
and the organs set free. In massage directed 
to adherent ovaries, the rotary motion is 
over so slight an arc as to appear a mere 
trembling of the fingers. Frequently pressure 
is best made with the point of one finger. 

The séances should last from five to ten 
minutes, They should be given daily, during 
the menstrual flow as well as in the intervals. 
Indeed, the pelvic adhesions are more readily 
overcome during the congestion and relaxa- 
tion which occur preceding and during men- 
Struation. In the beginning the manipula- 
tion should be carefully practiced, avoiding 
sudden or violent motions, which alarm and 
hurt the patient, causing her to be subse- 
quently upon her guard and hold her muscles 
in resistance. With the confidence and co- 
operation of the patient gained, the force 
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can be increased until the fingers dip deeply 
into the pelvis, and in conjunction with the 
internal fingers forcibly stretch and even 
break adhesions. 

Pelvic massage can be employed with ad- 
vantage in uterine displacements, either 
anterior, posterior, or lateral, simple or com- 
plicated; in chronic inflammation of the 
uterus, tubes, and ovaries; in subacute and 
chronic peritonitis or cellulitis; for the re- 
moval of pelvic exudates and unfortunate 
adhesions after pelvic operations; this treat- 
ment will often relieve the patient from what 
would otherwise be unfortunate and crip- 
pling adhesions. ‘The massage is contra- 
indicated in all cases in which it is evident 
that recent pus collections are present; in 
suspected ectopic gestation or in recent in- 
ternal hemorrhage; in ovarian cysts, unless 
very small, when it has been advised that 
they should be forcibly ruptured with the 
hope that the cyst will be obliterated and its 
subsequent growth be prevented. While the 
rupture of a small benign cyst can readily be 
accomplished without subsequent bad result, 
frequently with obliteration of the sac, yet as 
there is no known method of determining a 
papillomatous cyst, when small, from the be- 
nign, it would seem unwise to subject the 
patient to the danger of peritoneal infection 
from the former. The procedure is abso- 
lutely criminal in every case of suspected 
malignant disease. Particular care should 
be practiced when there is suspicion of an 
unruptured ectopic gestation. The writer 
has seen one case in which he had diagnosed 
ectopic gestation with unruptured sac, where 
the sac ruptured subsequently under exam- 
ination, and the condition of the patient 
became so serious before permission for 
operation could be secured that she did 
not survive. The presence of pus need not 
be considered a bar to massage when the 
condition has existed for some time. As a 
general rule the pus becomes sterile, and 
its escape into the peritoneal cavity by no 
means assures a fatal result. Manipulation 
in thin-walled sacs, shortly after or during 
an acute attack of inflammation, should be 
practiced with the greatest care or altogether 
avoided. 

Massage has been condemned as being a 
form of masturbation of a woman by a man, 
but those who make such an assertion are 
ignorant of its practice. 

While it is true that the mere touch of the 
finger to the genital tract of an erotic 
woman may cause an orgasm, yet the prac- 
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tice of massage is too painful to be at all 
pleasurable, and where there is a tendency 
to orgasm it may be overcome by an increase 
of the pressure. The internal fingers are 
held quiescent, while the manipulation is 
mainly exercised by the external hand, which 
is not in relation with the specially sensitive 
organs. 

It is true that it is at times advisable that 
adhesions should be stretched or broken, by 
dragging the organ upward and downward, 
or laterally between the internal and external 
fingers, but even this is accomplished with 
slight motion of the internal fingers. What 
can be accomplished by this method of treat- 
ment is a legitimate question. First, it pro- 
motes an improved circulation in soft, flabby 
uteri which are in a condition of subinvolu- 
tion. The process of involution is completed 
and the uterus returns to its normal size. 

In chronic inflammation with rigidity of 
the uterine walls inflammatory exudate is ab- 
sorbed and the condition improved, although 
no plan of treatment will replace the muscu- 
lar structure which has been lost by the sub- 
stitution of fibrous connective tissue. 

It enables us to accomplish the absorption 
of adhesions and the replacement of fixed, re- 
troverted, and retroflexed uteri. The increased 
muscular tone secured aids in overcoming 
relaxation of the pelvic ligaments, and this 
promotes the maintenance of the uterus in a 
normal position. The progress of the recov- 
ery can be enhanced by the introduction of 
a tampon of cotton and gauze anointed with 
an ointment (1:5) of ichthyol in lanolin. 
The tampon improves the circulation by 
maintaining the uterus at a higher level. 
After the manipulation the ichthyol is an 
agent which promotes absorption. Its em- 
ployment as a lubricant, sometimes advo- 
cated during the massage, is objectionable. 
Its use prevents the deeper manipulation, 
and is not used upon the internal hand for 
the reason that it is kept quiescent. 


THE TREATMENT OF TYPHOID FEVER.* 





By ALFRED STENGEL, M.D., 


Professor of Clinical Medicine in the University of Pennsyl- 
vania. 





Typhoid fever is an acute infectious dis- 
ease with a self-limited clinical course of 
about four weeks, though many cases come 
to a premature termination. Once the infec- 





* Read before the Medical Society of Pennsylvania, 
Sept. 19, 1900. 
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tion has been established, the pathological 
processes advance in a more or less orderly, 
systematic way, deviating only in the case of 


complicating conditions. Among the infec- 
tious diseases to which man is subject, a 
number of others have the same self-limited 
character. For none of these has a specific 
remedial agent (drug) been discovered; in 
none of them do drugs influence the course 
or duration of the pathological phenomena 
of the disease, though drug treatment is 
capable in many cases of ameliorating the 
severity of the disease or increasing the 
toleration of the patient. The serum prod- 
ucts obtained from the bodies of animals 
subjected to artificial immunization belong 
to a different category from drugs. In a few 
cases such products are known to be cura- 
tive and specific in the widest sense. 

The demonstration that there is no specific 
drug treatment for typhoid fever might oc- 
cupy more time than I have at my disposal for 
the entire discussion, and I shall therefore 
content myself with having stated the above 
propositions in a dogmatic fashion. 

Beginning with the admission that there 
is no specific remedy, we recognize our limi- 
tations in the matter of treating this disease. 
It is possible only to support the system, to 
obviate certain complications, to control fever, 
nervous manifestations, and certain other 
symptoms that may become excessive, and 
thus aid nature in combating the infection 
and its results. It is impossible in the 
limits of this discussion to touch upon each 
branch of treatment, and I shall therefore 
merely refer briefly to important points. 

First, the support of the system. Various 
remedies have been suggested from time to 
time, and various forms of diet, etc. With 
the question of diet I have nothing to do in 
this place. Granted a proper diet, the most 
powerful therapeutic measure for the stimula- 
tion and support of the system is found in the 
application of some form of hydrotherapy. 
Cold water has been used for centuries in the 
treatment of fevers, and though Currie and 
some others properly receive the credit of hav- 
ing urged the use of water, the modern bath 
treatment has come entirely from the sugges- 
tion of Brand, of Stettin. The evidences in 
favor of the life-saving power of this bath 
treatment are overwhelming. The unbiased 
reader cannot fail to recognize the reduction 
in mortality that has been the immediate re- 
sult of this treatment wherever it has been 
honestly employed. It is important, how- 
ever, to recognize that the bath treatment is 














not invariably applicable. Under certain cir- 
cumstances it cannot be carried out; in cer- 
tain conditions it is not advisable; sometimes 
it must be abandoned after it has been insti- 
tuted. It would be as absurd to urge this as 
an invariable treatment as it would be absurd 
to insist upon any other form of non-specific 
treatment of disease as a routine practice. 
In my own experience in hospital practice, 
the Brand treatment has been used almost 
invariably, though a number of cases have 
been treated otherwise. The attempt has 
been made to “tub” in a rational way and 
not blindly. The results in the series of 
cases to date have been satisfactory as far as 
figures can indicate. Of 196 cases, 9 died; a 
mortality of 4.6 per cent. These figures are 
obtained from the University Hospital and 
refer to cases under my own supervision. In 
the other hospitals in which I have served 
(the Howard, the Philadelphia Hospital, the 
Children’s Hospital) the same practice of 
bathing in selected cases has been followed, 
and the results have been satisfactory as far 
as judgment based upon small numbers of 
cases can be relied upon. 

I have found it impossible to bathe certain 
patients because the plunges have led to hys- 
terical or nervous outbreaks that have seemed 
to me more dangerous than the conditions that 
the cold baths might obviate; it has been im- 
possible to bathe certain patients because of 
direct objections on the part of the friends; 
and I have sometimes discontinued the baths 
when the shivering and nervousness have 
been extreme, and it has seemed too much of 
a hardship to the patient tocontinue. These 
contraindications to bathing are not usually 
admitted by enthusiasts, but in practical 
medicine physicians will find that these 
objections to the bath will have weight with 
them. I do not specify these nor should 
they be used as cloaks to hide a real objec- 
tion to cold bathing which we are unwilling 
to confess; but on the other hand, the ardent 
advocates of bathing must recognize that 
their advocacy of invariable plunging some- 
times carries them to the point of cruelty. 
As between the danger of death and certain 
grades of suffering, intelligent persons will 
often select the former. This privilege must 
be allowed the typhoid patient. 

Among the absolute contraindications to 
the bath, peritonitis and intestinal hemor- 
thage may be considered, and certain com- 
plications, such as peripheral neuritis or ab- 
Sscesses, etc., may make it practically so pain- 
ful that the bathing must be intermitted. 
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Taking together all contraindications, 
whether relative cr absolute, there is left an 
overwhelming proportion of cases in which 
cold bathing can be carried out without 
cruelty and with a definite assurance of 
benefit to the patient. Small difficulties, 
inconveniences, and expense should not be 
allowed to outweigh the advantages derived 
from this plan of treatment. Every reason- 
able sacrifice should be made, both on the 
part of the patient in the way of suffering 
and on the part of friends, to secure the 
advantages of the treatment. Beyond this 
we cannot go in its advocacy. 

In the rigorous Brand bath the tempera- 
ture of the water is 70° F. It is unneces- 
sary to insist upon this fixed temperature. 
Individuals differ as widely in regard to 
the temperature of water in which they can 
comfortably bathe as they differ in any 
other respect. The temperature of the bath- 
water for fever should be varied in accord- 
ance with individual results and general 
experience. In anemic, nervous individuals 
and in young persons the temperature of the 
bath may be 80°, 85°, or even go°, with the 
same results to these individuals as others 
obtain from baths at 70°. 

The practical application of the bath treat- 
ment will vary somewhat with individual 
fancy. My own custom has been to tub 
every three hours provided the temperature 
was above 102$°. If, however, the tempera- 
ture is below 102$° and above 101°, I order 
the patient sponged every three hours instead 
of bathing, while in cases in which the tem- 
perature is below 101°, two or three sponges 
per day are given. Sometimes it is advised 
to tub the patient only when the temperature 
is above 102%4° or some fixed degree, and 
hydrotherapy is entirely neglected if the tem- 
perature is below this point. This practice 
seems to me irrational. The primary object 
of the cold bath is not to reduce tem- 
perature; its value is mainly as a stimulant 
and supportive. It causes increased force 
and reduces the rate of the respirations, it 
strengthens and slows the pulse, it reduces 
temperature, it probably aids in elimination 
of toxic products, but above all else, it stimu- 
lates and supports the nervous system. There- 
fore, it is advisable to continue hydrotherapy 
in some form even in cases which have little 
fever. The temperature and frequency of the 
baths must be regulated by the severity of 
the case. Our daily experience teaches us 
the usefulness of sponging in moderate fevers 
of whatever origin or cause; in typhoid fever 
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the same advantages and the same grateful 
reception on the part of the patient are to 
be expected as in other kinds of moderate 
elevation of temperature. 

With regard to the practical application of 
the Brand treatment, I have already stated 
my disbelief in an absolute, fixed standard 
of temperature of the water. So, too, I would 
not subscribe to a fixed duration of the bath; 
this, like most matters of treatment, must be 
regulated by the peculiarities of the patient. 
Sometimes the prolonged bath is followed by 
depression from which the patient does not 
rally. Above all else it is requisite that we 
should remember that the bath is not to be 
increased in length because the temperature 
has not been reduced as greatly as we might 
desire. A prolongation of the baths in such 
cases may, indeed, reduce the temperature, 
but the depression of the patient and the 
other unpleasant consequences of such pro- 
longation more than counterbalance the ad- 
vantage of reduction of fever. Judgment 
must be exercised by the physician to deter- 
mine the length of time required to secure 
the recognized advantages of this mode of 
treatment, namely, reaction on the part of the 
nervous system, stimulation of pulse, respira- 
tion, and the general system, etc. 

In some cases there are enormous drops of 
temperature with rapid recurrence of the 
fever following the bath, and in these also 
there may be great shivering and excitement 
or depression. In such instances the bath 
does not exercise its usual beneficial effect, 
and in the belief that this failure was due to 
an unstable condition of the nervous system 
I have frequently ordered small doses of 
codeine (4 grain) before the bath with ex- 
cellent results. The drug has seemed to quiet 
the nervous system in such a way as to make 
the action of the bath continued rather than 
spasmodic. 

Bathing of patients in private practice is 
always difficult and doubtless often impossi- 
ble. To render its accomplishment easier, 
some clinicians in this country, following the 
custom of the Germans, allow the patient to 
walk to the bath-room or to the tub in the 
bedroom. It is urged that this treatment 
secures a stimulation of the flow of lymph 
which is not obtainable in other ways. To 
my own mind the circulation of the lymph 
and the circulation generally is so much 
more powerfully impressed by the cold bath 
itself, and the dangers of physical exertion 
of this degree are so apparent, that it seems 
more desirable to abandon cold bathing than 
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to expose the patient to this risk. Some 
authorities have urged their individual ex- 
perience in extenuation of the practice, stat- 
ing that the accidents that had been feared 
have not occurred. Figures are often mis- 
leading, and we are too prone to place 
reliance upon small series of cases. It is 
only necessary to recall the thinness of the 
bowel at points of ulceration, and the ease 
with which perforation may therefore occur, 
to dissuade the cautious from adopting a 
plan of treatment which, while it may render 
bathing possible in some cases in which it 
would otherwise be impossible, exposes many 
to unnecessary risk. There is an abundance 
of ignorance regarding the circulation of the 
lymph, and in practical discussions it is 
scarcely proper to assert or deny an advan- 
tage or disadvantage as far as this obscure 
function is concerned. ; 
Next to bathing, medicinal cardiac stimu- 
lants deserve attention. The hydrotherapic 
method of treatment undoubtedly lessens 
the tendency to exhaustion and the typhoid 
State. Low muttering delirium, excessive 
dryness of the tongue, subsultus, bed-sores, 
and other evidences of extreme depression 
of vitality have become very exceptional in- 
stead of being, as formerly, quite frequent. 
Notwithstanding this, however, medicinal 
stimulation is necessary in some cases, as 
the cardiac power does sometimes prove in- - 
adequate in spite of the stimulating effect of 
the cold bath. Under these circumstances, 
alcohol in the form of whiskey or brandy or 
as champagne or other wine is the most valu- 
able stimulant we possess. I am convinced, 
however, that it is administered more often 
than is required, and that sometimes this is 
done to the detriment of the patient, while 
it is very frequently unpleasant. Excepting 
in the very weak, in the aged, and in those 
who have been accustomed to regular drink- 
ing, alcohol should not be used until the first 
heart sound shows evidence of weakness, the 
pulse grows feeble, or the nervous symptoms 
indicate a loss of systemic tone. When these 
indications are present, alcohol should always 
be given at once, but its administration should 
be cautious and sparing. Two to four drachms 
of brandy or whiskey or a corresponding 
amount of wine every two or three hours is 
sufficient for cases of moderate severity, and 
sometimes a smaller quantity is sufficient. 
In emergencies larger amounts may be re- 
quired, and sometimes as much as an ounce 
must be given every hour for several hours 
in succession, or perhaps even for longer 








periods, but I do not believe that patients 
are saved by the enormous quantity of alco- 
hol sometimes referred to as having been 
required to save life. When six or eight 
ounces in the twenty-four hours are insuffi- 
cient to avert cardiac failure or general 
exhaustion, larger quantities will not accom- 
plish the desired result. In such cases it is 
better to supplement the alcohol with other 
forms of stimulation. Strychnine has been 
extensively used and is undoubtedly most 
valuable. It often seems to be more sup- 
porting than alcohol, though it lacks the 
food value of the latter. Asa rule, I prefer 
to use it in conjunction with alcohol, giving 
small or moderate doses of each alternately 
rather than large doses of either—,', or yi; 
of a grain of sulphate of strychnine four 
times daily, with two or three ounces of 
brandy or whiskey per diem in divided doses, 
suffices in ordinary cases. Occasionally, yy 
of a grain five times daily is advisable, but 
larger doses seem to me of questionable 
utility and are possibly capable of doing 
harm. 

In some cases of typhoid fever, excessive 
diarrhea, tympany, and other causes may 
contribute to produce extreme depression 
for which the maximum of stimulation is 
required. In such instances, after alcohol 
has been pushed to the limit of safety and 
strychnine has been administered as freely 
as seems advisable, something additional is 
required, or we find that excessive nervous- 
ness of the patient makes a withdrawal of 
the strychnine desirable. Under these cir- 
cumstances I know of no cardiac stimulant 
equal in efficiency to camphor. First advo- 
cated by von Ziemssen, injections of cam- 
phorated oil have been extensively used in 
Europe, but have never found much favor in 
this country, or at least have been little em- 
ployed. One grain of camphor dissolved 
in fifteen minims of sterile olive oil may be 
injected under the skin without pain and with 
very rarely any unpleasant consequences, such 
as indurations or abscesses. The oil is quickly 
absorbed, and the stimulation is prompt and 
continuous, I have used as much as one or 
two grains every second hour for several 
days, but as a rule have not lessened the 
interval between the injections below four 
hours. This drug commends itself particu- 
larly on account of the quieting effect on the 
nervous system—unlike alcohol or strychnine 
in this respect. In addiion it has proved 


useful in cases in which obstinate hiccough 
has occurred; and several times this same 
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symptom in diseases other than typhoid has 
yielded to injections of camphorated oil when 
all other remedies had failed. 

Second, to avoid complications. Intestinal 
antiseptics here find their usefulness. None 
of these is in any way specific in action, nor 
do they shorten the regular course of the 
disease. It has been claimed for one or an- 
other drug or plan of intestinal treatment 
that it limits the duration of the disease. If 
we are to accept these claims it would be 
equally necessary to believe that there are 
several specific cures for typhoid fever—a 
superfluity of good fortune, considering that 
we know no specific drug for any other self- 
limited infection. The truth of the matter is 
that intestinal treatment is capable of obvi- 
ating excessive diarrhea, tympany, perhaps 
hemorrhage and perforations, and at times 
of preventing undue continuance of symp- 
toms due‘to complications or sequele after 
the regular course of the disease has been 
completed. For my own part I have admin- 
istered nitrate of silver in the majority of 
the cases to which I have referred. Follow- 
ing the plan of my preceptor, the late Dr. 
Pepper, I have used nitrate of silver with 
small doses of extract of opium in cases in 
which there has been diarrhea, ard nitrate of 
silver with extract of nux vomica and some- 
times belladonna in cases in which there was 
a tendency to constipation. In the conduct 
of an ordinary case it is advisable to change 
from one to the other of these combinations 
according to the exigencies of the case. The 
usefulness of the treatment in the series of 
cases under my observation has appeared in 
the comparative rarity of severe diarrhea, 
tympany, and other intestinal troubles. ‘I am 
not prepared to claim for this treatment any 
advantages over other intestinal antiseptics, 
but in my experience it has seemed more 
desirable than the few others that I have 
used—-salol, iodine, carbolic acid, and thymol. 
I would emphasize, however, that diet is more 
important than drugs in the prevention of 
severe intestinal symptoms. 

Calomel has been used in the earlier stages 
by certain German clinicians as a routine 
practice, and it has been claimed that th’s 
drug is capable of shortening the duration of 
the disease. While I cannot indorse this 
opinion, it has certainly been my expe- 
rience that a preliminary slight purgation 
with calomel is beneficial in controlling in- 
testinal tympany. Cases in which there is 
primarily marked constipation, and a tend- 
ency toward distention of the abdomen, sec m 
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to change their character under the influ- 
ence of this drug, with the result that tympany 
becomes an inconspicuous symptom and the 
general severity of the disease is seemingly 
moderated. Even during the later course 
of the disease I have found that from time to 
time small doses of calomel may be useful 
when there is a tendency to constipation and 
to tympanitic distention. It is never, however, 
advisable in cases in which the tympany is of 
an aggravated character and attended with 
diarrhea. Turpentine has been recommended 
in cases of this sort, and has proved use- 
ful in my experience. Administered in the 
form of an emulsion containing sufficient 
oil of anise to disguise the taste of the tur- 
pentine, the remedy is rarely unpleasant, and 
without doubt reduces tympany and some- 
how influences in a favorable way the unsat- 
isfactory intestinal conditions. I have never 
observed any increase of albuminuria, though 
I have usually withheld the drug when actual 
nephritis existed. 

Stomachics and acids have been advised 
in the treatment of typhoid fever and other 
fevers in the belief that the hydrochloric 
acid of the gastric juice is deficient and 
that some stimulation of digestion is de- 
sirable. I have never been able to per- 
suade myself that they did good, excepting 
in so far as an agreeable acid mixture or 
cooling acid drink may be grateful to the 
patient. On the whole I believe that reme- 
dies of this class should be omitted as being 
unnecessary. 

Remedies are sometimes advised for the 
control of fever, and among these I shall 
mention only quinine, coal-tar derivatives, 
and the external use of guaiatol. It is now 
generally admitted that there is no evidence 
that quinine is valuable as a febrifuge. Its 
effect in controlling the fever of malaria is 
quite apart from any influence it may exert 
upon fever assuch. Occasionally this remedy 
may be useful in typhoid fever, but certainly 
never as a febrifuge. If it is given as a 
stomachic or as a tonic, its use may be 
sanctioned, but its employment for the con- 
trol of fever is useless. The coal-tar deriva- 
tives are often harmful, and have never been 
necessary in my experience. 

A few years since guaiacol was advocated 
as a remedy for typhoid fever. A few drops 


of the drug were allowed to fall upon the 
epigastrium or some other part of the skin 
and to evaporate, or were sprinkled upon 
a sheet of lint placed over the skin, and 
so made to evaporate quickly. Under the 
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influence of this treatment rapid subsidence 
of temperature was sometimes observed, and 
the remedy for a time was regarded as valu- 
able. In the only case of my series in which 
this remedy was used, such profound col- 
lapse occurred that I have never again ven- 
tured to experiment with it, and it seems to 
have been abandoned by all who at first ad- 
vocated its use. 

Third, the control of nervous symptoms. 
This is sometimes most difficult. As I said 
in an earlier part of my discussion, nervous 
symptoms are likely to be mild when the cold- 
bath treatment is instituted in the begin- 
ning and carried on without interruption, 
Sometimes, however, in spite of this treat- 
ment, the symptoms increase in severity and 
become most troublesome. Cardiac stimu- 
lants, and especially alcohol and camphor, 
may secure control of the symptoms, but 
these failing, more powerful and direct 
nervous sedatives must be employed. Asa 
routine remedy, opium in very small doses 
seems to me most useful. I have found that 
codeine is frequently serviceable in cases of 
marked nervous temperament with extreme 
restlessness or sleeplessness, or with marked 
instability of temperature accompanied by 
nervous manifestation, and the same drug 
has been most efficacious in the cases of 
typhoid fever which during the period for 
the normal recurrence of menstruation have 
exhibited marked nervous disturbances. Very 
often the small amount of opium in the pills 
of nitrate of silver and opium which have 
been advised suffices to control the symptoms. 
Sometimes, however, a certain amount of the 
drug in the form of extract of opium in sup- 
positories will be needed in addition to that 
contained in the pills. When opium in every 
form disagrees with the patient, producing 
vomiting or delirium, bromides by the rectum 
or small amounts of chloral, carefully regu- 
lated by the condition of the circulation, may 
be useful. Hyoscine is sometimes very happy 
in its effects in small doses (54, grain), but 
on the other hand frequently produces wild 
excitement. On the whole codeine is the 
remedy which will be most frequently satis- 
factory, provided constipation does not pre- 
vent its use and provided the quantity ad- 
ministered is kept within the most moderate 
limits. 

I have but a few words to say regarding 
the specific serum treatment of the disease. 
This has been studied clinically and experi- 
mentally, but thus far no useful results have 
been reached. The prophylactic injections 














of Wright are promising, though no positive 
opinion may be expressed. It is certain 
that no curative serum has been thus far 
produced. 

It is impossible in the limits of this discus- 
sion to consider, even briefly, various com- 
plications that may require treatment; but 
before closing I wish to express the conviction 
that a great deal of medicinal treatment can 
be avoided in typhoid fever if the feeding of 
the patient is wisely conducted. 
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One of my objects in writing this paper is 
to attempt to utilize some of the researches 
recently made by physiological investigators 
in such a way that their conclusions will 
prove not only of interest to their fellow 
physiologists, but also to practitioners of 
medicine. It is well for those of us who deal 
constantly with diseased hearts to know as 
much as possible of the physiology of the 
healthy heart, not only by this means gaining 
a clearer conception of its pathology, but in 
addition of its diagnosis and treatment. 
The first point of interest arises in connec- 
tion with the nutrition of the heart muscle. 
Every one has been taught that this takes 
place through the coronary arteries, and of 
course such teaching is correct. The exact 
method by which this process is carried out 
has, however, been at times under active de- 
bate. It has been taught that the coronary 
arteries and the heart muscle receive their 
blood supply during the systole of the ven- 
tricles. Again, it has been taught that this 
took place during diastole, these arteries 
being filled by the back pressure in the aorta 
after the closure of the aortic leaflets, and 
that the filling of these vessels during systole 
was impossible because the leaflets closed the 
coronary orifices. 

As a matter of fact the coronary arteries 
are filled during systole just as all other 
arteries are filled at this time, as was proved 
by Rabatel in 1872, and more recently by 
Langendorff (Pfliger’s Archiv fiir die Ge- 
sammte Physiologie, Bd. \xxix, S. 158), who not 
only affirms the view of Rabatel but also 
that the contraction of the heart muscle in 
the beginning dilates the coronary vessels. 
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Brucke’s theory that the aortic leaflets are so 
pushed back against the aortic wall as to 
block the openings of the coronary arteries 
is entirely disproved. The heart muscle 
benefits by their filling not during the period 
when the heart is contracted, but during 
diastole and the period of rest, when the 
muscle fibers are comparatively relaxed, and 
the capillary networks in them are fairly 
patulous. The cycle for the nutrition of the 
heart then consists in the filling of the coro- 
nary arteries during systole, the filling of the 
intramural capillaries from the coronary ar- 
teries during diastole and the period of 
pause, the interchange of gases and nutritive 
matter between the blood in the intramural 
vessels and the surrounding tissues during 
these periods, and the emptying of the intra- 
mural vessels by the pressure exerted upon 
them by the cardiac fibers in the succeeding 
systole, an emptying aided by the v#s a tergo 
provided by the new wave of blood pushed 
into the coronary arteries by this same con- 
traction. These facts have been proved by 
more than a few investigators, and notably 
by W. T. Porter, of Harvard University. An 
increase in the activity of systolic contrac- 
tion within normal limits means an improved 
circulation in the vessels supplying the heart, 
and consequently an improved nutrition, 
But it is a great mistake to suppose that the 
heart obtains all its nourishment from the 
capillaries which arise as branches of the 
coronary arteries. Comparatively recently, 
Pratt. in a very interesting study of the 
nutrition of the heart through the vessels of 
Thebesius and the coronary veins (American 
Journal of Physiology, Jan. 3, 1898), has 
proved beyond all doubt that these vessels 
are an important additional means of nour- 
ishing the heart muscle by providing it with 
an extra supply of blood. These vessels of 
Thebesius arise in small openings or fora- 
mina in the walls of the auricles and ven- 
tricles (Bochdalek, 1868; Langer, 1880) and 
ramify the tissues of the heart at right angles 
or obliquely, emptying into the coronary 
arteries and veins by capillaries or larger 
vessels. 

That the heart is nourished by this means 
has been proved by Pratt’s experiments, in 
which he found it possible to keep this 
organ alive and active when nutritional fluid 
reached it by no other pathway, the coronary 
arteries being occluded; and again, the blood 
which enters these vessels of Thebesius, arte- 
rial in quality, escapes from them deprived of 
oxygen and venous in hue. 








732 


In disease these auxiliary nutritional ves- 
sels probably fulfil a most important function, 
supplying the heart with blood when it is too 
feeble, because of shock, injury, or other 
Cause, to force enough blood into its coronary 
vessels to supply its nutritional capillaries. 
Again, in cases where the coronary vessels 
are partly closed by atheroma or an embolus, 
a similar compensation may result. Further 
than this, it has been proved that when 
the heart is arrested by ligating a coronary 
vessel, the intracardiac diastolic pressure is 
raised thereby, aiding in the entrance of 
blood into the vessels of Thebesius (Porter, 
Journal of Physiology, Nov. 3, 1893); or in 
other words, the plugging of a coronary 
artery by an embolus may be recovered from 
by virtue of the pressure of blood in these 
vessels of Thebesius. 

There is still another means by which an 
additional source of supply of nutriment can 
be obtained by the heart, namely, by the 
coronary veins, it having been proved that 
in certain states a reflux stream of blood 
may gain access to the cardiac capillaries by 
these pathways (Pratt, /oc. cit.). 

These interesting studies of Pratt show 
how 'ife may be prolonged in many instances 
in which the coronary arteries are diseased 
to such an extent as to almost prohibit any 
passage of blood through them. 

We come then to the question of how cer- 
tain conditions of the heart arise as the re- 
sult of disease in the vascular system. 
a well known fact that as age advances the 
blood vessels begin to undergo fibrous change 
which by impairing their elasticity increases 
the resistance to the passage of blood through 
them, and so increases the amount of work 
required of the heart muscle, which must put 
forth more energy at each beat to overcome 
the increasing resistance. Again, stenosis of 
the orifices of the heart may produce a height- 
ened intracardiac pressure. Two states now 
arise which develop simultaneously or nearly 
so, namely, hypertrophy and dilatation, in- 
volving chiefly the left ventricle, upon which 
the greater part of the increased labor falls, 
The hypertrophy is that which naturally fol- 
lows in all muscles when the amount of work 
which they perform is increased, and the 
heightened pressure on the blood in the car- 
diac cavities tends to force an increased 
volume of blood into the vessels of The- 
bes‘us, even if the heart muscle is too feeble 
and the coronary arteries are too atheroma- 
tous to permit an increase in blood supply to 
these vessels. 
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The result of heavily loading a muscle 
is to stretch it and shorten its range of 
contraction, and unless the hypertrophy de- 
velops very rapidly we have developed, to 
some extent at least, dilatation which by 
stretching the cardiac fibers and decreasing 
their power to completely contract results in 
an increase in the residual blood left in the 
heart (Roy and Adami). As Adami well 
points out, this increase in the residual blood 
may not be a serious disadvantage, since the 
heart with its stretched fibers has not got to 
contract as completely as in health to supply 
the system with the quantity of blood needed 
at each systole, and therefore not only hyper- 
trophy but dilatation may be distinctly com- 
pensatory if associated one with the other. 

As a result of the increased demand for the 
development of force two changes take place 
in the heart muscle, namely, an increase in 
the number of the heart fibers and an in- 
crease in the thickness of each fiber. Both 
dilatation and hypertrophy compensate for 
strain, and each compensates for the fault of 
the other. If the amount of work thrown 
upon the heart muscle increases faster than 
the hypertrophy can meet it, then the degree 
of dilatation becomes dangerous, and the 
heart fibers overstretch to the point of fail- 
ure; but if, on the other hand, by reason of 
a more quiet method of living or by the use 
of vascular relaxants the arterial tension is 
decreased and therefore the work is dimin- 
ished, then the process of dilatation ceases 
and the somewhat hypertrophied heart can 
properly fill the vessels. 

We find then (1) that the heart is really 
nourished chiefly in the period of rest; (2) 
that it is nourished by the coronary vessels, 
the vessels of Thebcsius, and the coronary 
veins if need be; (3) that increased intra- 
cardiac pressure increases the amount of 
blood entering the vessels of Thebesius, and 
that therefore in cases of obstruction to the 
proper emptying of the cardiac cavities the 
heart obtains the increased nutriment from 
which to hypertrophy; (4) that dilatation of 
moderate extent may act as part of the com- 
pensating process almost as happily as in- 


‘crease in the musculature of the heart; (5) 


that hypertrophy consists in an increase in 
the number and size of the heart fibers. 
There are several facts in connection with 
the musculature of the heart that need em- 
phasis. The most important of these is the 
function of the fibers about the cardiac ori- 
fices. At the aortic orifice the muscle fibers 
are largely replaced by fibrous material, and 




















the borders of this opening are therefore 
well qualified to withstand great pressure 
and to resist dilatation changes. On the 
contrary, the pathological change most com- 
monly found at this orifice is one of narrow- 
ing rather than dilatation. The mitral orifice, 
upon which is thrown a pressure almost equal 
to that of the aortic, depends largely upon 
muscular as well as fibrous tissue. This is a 
fact insisted upon by MacAlister and shown 
by studies of Sibson, which were confirmed 
by Broadbent. By the contraction of the 
transverse circular fibers in this part of the 
heart during systole the size of the orifice is 
maintained or diminished and the valves re- 
lieved of some of the pressure. As an instance 
of how completely these circular fibers may 
take the place of valves, it is interesting to 
know that in some birds the right auriculo- 
ventricular orifice has no valves at all, but is 
closed by a sphincter-like contraction of cir- 
cular fibers. Dilatation or relaxation of the 
left heart produces decreased ability to resist 
pressure, an inability of the valves to ap- 
proximate their margins, and even if no actual 
valvular change is present, the mere exist- 
ence of dilatation results in incompetency 
and leakage of blood into the auricle on 
systole. This fact is often overlooked, and 
the presence of a mitral murmur is set down 
as being caused by a valvulitis when in real- 
ity the left auriculo ventricular orifice is at 
fault. In the majority of cases of dilatation, 
however, hypertrophy develops almost as rap- 
idly as dilatation, as already stated, and the 
increase in the strength and tone of the cir- 
cular muscular fibers compensates for the 
tendency to increase of area in the mitral 
orifice. 

Hypertrophy not only helps to narrow the 
mitral orifice by the contraction of the cir- 
cular fibers, but also increases power in the 
papillary muscles which support the valves, 
preventing them from being carried past the 
orifice into the auricle. As long, therefore, 
as dilatation and hypertrophy are balanced, 
life is comfortably maintained. But if either 
of these changes exists in excess difficulty 
arises. The most serious of these changes 
if excessive is dilatation, for obvious rea- 
sons. 

In the pursuance of evidence of cardiac 
failure it is therefore of great importance that 
in addition to listening for a murmur we de- 
termine the character of the heart- beat, and 
also endeavor to discover how largely dilata- 
tion is responsible for the difficulty. Not 
only is this important from the diagnostic 
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standpoint, but from the prognostic and thera- 
peutic standpoint as well. 

If perchance the heart is not only dilated 
but very feeble because of degeneration or 
lack of associated hypertrophy, the regurgita- 
tion may occur so gently that a murmur loud 
enough to be heard is not developed, and it 
is only when by rest and proper treatment the 
heart gains strength that the murmur be- 
comes distinguishable. 

When we consider the various causes of 
heart lesions we find that endocarditis re- 
sulting in valvular disease is a factor com- 
monly present, but that inherent feebleness 
of the heart muscle, impairment of its nutri- 
tion, and injury from sudden strain are also 
capable of causing equally serious conse- 
quences, for even grave valvular changes 
may exist for many years, or indeed till 
death from other causes, provided only that 
the integrity and nutrition of the heart muscle 
be maintained. On the other hand, changes 
in the muscle itself arise from more numer- 
ous causes than does valvular disease, and 
the results are more serious in that repair is 
impossible in many of the cases, and no com- 
pensatory hypertrophy can take place. Fur- 
ther than this, it may be safely stated that 
these muscular changes are more often the 
cause of death, and of sudden death at that, 
and that sudden death is almost unknown in 
valvular disease, except it be due to aortic 
regurgitation; and even here the result is 
brought about not so much by the valvular 
lesion itself as by the state of the heart 
muscle which is secondary to it. 

The various causes of failure of the heart 
may be considered under five headings: 

1. Changes due to sudden cardiac stress, 

2. Changes due to valvular lesions pro- 
ducing gradual cardiac stress. 

3. Changes in the blood-vessels producing 
cardiac stress. 

4. Changes in the blood itself whereby the 
heart fails. 

5. Changes in the heart muscle of a de- 
generative character produced by toxic 
agents and senility. 

There can be no doubt that changes in 
the heart muscle frequently follow sudden 
strain, and they occur oftener than is gen- 
erally thought. That the valves often suffer 
damage at the same time and that the re- 
sults which follow may be immediate and 
remote in onset are also a fact. 

The following case illustrates this type of 
case: A man of forty-two, a piano-mover by 
occupation, while loading a piano into a 











734 


wagon, suddenly had nearly its whole weight 
thrown upon him by the horse moving. He 
made a mighty effort to hold the weight, 
succeeded for a moment till aid reached 
him, and immediately afterward fell to the 
ground gasping for breath, and tearing at 
his shirt over his heart to get relief from a 
horrible sense of oppression. He was nause- 
ated, faint, and feeble, but gradually recov- 
ered sufficiently in a few hours to walk to 
his home. He never felt quite as strong as 
before the accident, but was able to continue 
at his work by being careful to avoid great 
strain. Six years later he presented himself 
as a magnificent type of muscular develop- 
ment in his skeletal muscles, but gasping for 
breath, intensely cyanotic, and evidently 
rapidly approaching death. The sudden 
cardiac breakdown was evidently due to an 
acute debauch followed by exposure. His 
heart was enormously enlarged, chiefly by 
dilatation, and the apex beat feeble and 
diffuse. There was marked mitral regurgi- 
tation, tricuspid regurgitation with pulsating 
jugular veins, with all the signs of cardiac 
breakdown, and obstructed circulation in 
the lungs. Death speedily occurred, and 
the autopsy confirmed the diagnosis in 
every detail. 

Another case is that of a man of forty-two, 
a lawyer by occupation, who presented him- 
self recently complaining of heart disease on 
severe muscular or mental effort. He never 
had rheumatism or gout, nor any other in- 
fectious disease, but he had been told several 
years before that he had a mitral murmur, 
and he had such a murmur when I saw him, 
but it was faint, and the dilatation and hy- 
pertrophy of his heart which were present 
compensated for the leak. He had a history 
of heavy lifting followed by a sense of op- 
pression immediately afterward, a symptom 
which always occurs when he overexerts 
himself. 

I could cite case after case of this charac- 
ter seen in private or hospital work, if it 
were necessary to illustrate this point any 
further, but it is not, for many others have 
reported instances of this character, and 
Da Costa (Toner Lectures, 1874) has re- 
ported instances in which great fright or 
excitement has so resulted. A case of the 
latter type came under my care some years 
after the Johnstown flood. 

A woman of fifty-six came under my care 
three years after the Johnstown flood suffer- 
ing from severe dyspnea, even when at com- 
plete rest. An examination of her heart 
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revealed very extraordinary tachycardia, In- 
deed, her heart beat so fast that it was almost 
impossible to distinguish the sounds, the first 
sound being feeble and sharp, and closely re- 
sembling the second sound in its character. 
There was marked increase of cardiac dul- 
ness to the left downward and also to the 
right, and all the physical signs and condi- 
tions indicative of severe cardiac dilatation, 
The woman stated that she had been in per- 
fect health up to the time of the Johnstown 
flood, when she was a resident of Johnstown. 
As the waters rose about her house, she 
climbed fo its roof, and from this point 
saw her husband, who was a locomotive 
engineer, on his locomotive on a railroad 
bridge not far off which crossed Stoney 
creek. Her two sons, about grown, think- 
ing that the father was in the greater dan- 
ger of the two, left her and went to his 
assistance; and almost immediately the bridge 
was swept away before her eyes, and she 
never saw the husband or the sons again. 
A moment later her house was struck by a 
wave, torn from its foundations, and rapidly 
taken down the stream. She was thrown 
from the roof to which she was clinging, 
and either as a result of a blow upon the 
head or fright became unconscious, and was 
dragged out of the water by some persons 
who were standing at the brink. Fora few 
days afterward she suffered from marked 
dyspnea, which gradually improved, but never 
entirely disappeared, and at the time she 
came under my observation she was in a 
wretched condition, not only from attacks 
of the cardiac dyspnea but also because of 
the state of traumatic neurasthenia which 
was present. Rest and carefully adminis- 
tered cardiac tonics were ordered, and slight 
improvement took place. But the patient 
passed from observation before any note- 
worthy results could be noticed. 

A similar case was that of a man who came 
under my care a few months after having 
been shipwrecked on the New Jersey coast. 
He and his comrades were washed up on 
the shore, and one of them was so badly 
injured that he was unable to walk. The 
man who was my patient picked his com- 
rade up, slung him across his shoulders, 
and carried him nearly five miles back into 
the country through heavy snow until they 
came to a farmhouse, when, on being relieved 
of his load, he sank exhausted to the floor 
and suffered from severe cardiac pain, op- 
pression, nausea, and vomiting. This patient 
also suffered, when he came under my care, 














from marked tachycardia with general en- 
largement of his heart, particularly to the 


right of the sternal line, and there was pres- 


ent a marked regurgitant murmur which I 
presume was due to dilatation of the left 
auriculo - ventricular orifice, or to injury to 
the valves. Unfortunately, this patient also 
passed out of observation before his case 
could be thoroughly studied. He had been 
benefited considerably under rest and proper 
treatment, but becoming involved in a quar- 
rel over a game of cards with another occu- 
pant of his ward, he attempted to stab the 
other patient, and of course his residence in 
the hospital had to be terminated at once. 

In these cases, as in cases of valvular dis- 
ease due to endocarditis, the whole question 
of prognosis rests upon the ability of the 
heart muscle to develop enough hypertrophy 
to make up for the dilatation and relaxation 
of the auriculo-ventricular orifice. This 
recovery depends upon the degree of dilata- 
tion, the age of the patient, the general state 
of nutrition, and the willingness of the pa- 
tient to maintain absolute rest until the heart 
has a chance to regain its tone. When the 
symptoms at onset have been severe, when 
youth is not present with its great powers of 
repair, and when rest is not insisted upon, 
complete recovery is impossible, and early 
breakdown may be prophesied. 

It may, then, be stated that many cases of 
cardiac difficulty really date from some history 
of strain. In many instances the temporary 
recovery has been so complete that the his- 
tory of strain is overlooked or forgotten. 
That strain of the heart results in its enlarge- 
ment for a short time in many cases is shown 
by the changes in the shape and size of the 
heart after severe exercise by athletes, who, 
if young, usually entirely recover in a few 
hours of rest. Not only does the heart mus- 
cle suffer in such cases but the valves as well, 
and Broadbent, Da Costa, and others detail 
cases in which even rupture of a valvular 
leaflet has occurred after severe strain. As 
a rule rupture of a valve only occurs in ad- 
vanced life, when cardiovascular changes are 
beginning to be or have well developed, 
thereby weakening the valve structures. Al- 
most invariably the aortic valve is the one 
affected, since it is upon this that the chief 
Strain is thrown; it is here that the changes of 
advanced life chiefly show themselves, and 
this valve is surrounded by a strong fibrous 
ring which prevents any escape of the blood 
through dilatation, whereas the mitral valve 
may be relieved under great pressure by re- 
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laxation of the sphincter-like fibers at this 
orifice. An interesting case is cited by 
Broadbent as follows: 

“In a case that was under my care at St. 
Mary’s Hospital in 1893, the patient, a man 
aged fifty-two, walked up to the casualty 
room, complaining that he could not use his 
right arm, and saying that he thought he had 
sprained it while lifting a heavy weight. The 
history of the accident was that he was carry- 
ing a heavy bag on his shoulder; and when 
throwing it off his shoulder he tried to pre- 
vent it falling with too much violence on the 
ground by catching hold of it with his right 
hand. He then felt a sudden pain in his arm 
and chest, and was violently sick. He walked 
up to the hospital, apparently without much 
discomfort. He was somewhat pale, but was 
not suffering from dyspnea, and complained 
chiefly of his right arm. On examination the 
right radial pulse was found to be absent, 
owing to thrombosis of the brachial and ax- 
illary arteries. The pulse in the left radial 
was 98, regular in force and frequency, slightly 
collapsing; respirations, 18. 

“On examining the heart, the apex beat 
was found to be in the fifth space, just inside 
the nipple line; a faint systolic and diastolic 
murmur were audible at the apex, and a di- 
astolic murmur was also heard at the aortic 
cartilage and down the sternum. The liver 
was not enlarged. 

“He remained in the hospital from April 
22 till May 13, when he left at his own re- 
quest. During this time no serious symptoms 
had developed, and he had been up and 
walking about the ward without any discom- 
fort beyond a little shortness of breath. 

“Rather more than a fortnight later, on 
May 30, he came back to the hospital com- 
plaining of extreme shortness of breath and 
swelling of the legs. The pulse was then 
116, the respirations 34. The legs were 
edematous, and the face was very pale and 
anemic. On examining the heart it was 
found to be much dilated, the area of cardiac 
dulness extending up to the third rib above 
and inward to the middle of the sternum, 
outward for half an inch outside the nipple 
line. 

“ The apex beat was not visible or palpable, 
but the sounds were best heard in the seventh 
space, half an inch outside the nipple line. A 
systolic and long soft diastolic murmur were 
audible at that point, and the diastolic mur- 
mur was heard down the sternum. The 
aortic second sound was almost entirely re- 
placed by the murmur, and the first sound 
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was very feeble. The liver was much en- 
larged, extending down to within two inches 
of the umbilicus, and was pulsating. 

“Rest and treatment failed to improve his 
condition, which got steadily worse, the symp- 
toms increasing in severity until he died on 
August 9, some ten weeks later. At the 
autopsy it was found that the anterior flap 
of the aortic valve was ruptured, and there 
was extensive incompetence. There was con- 
siderable dilatation of the cardiac cavities, 
and little or no compensatory hypertrophy.” 


( Zo be continued.) 


THE USE OF SODIUM BENZOATE IN IN- 
FLUENZA IN CHILDREN. 


Dr. SHEFFIELD’s experience with sodium 
benzoate began five years ago, when a child 
with a severe attack of acute articular 
rheumatism was rapidly cured with sodium 
benzoate and salol. Encouraged also by the 
fact that large doses are well borne by chil- 
dren, he decided to employ it in influenza, an 
epidemic prevailing about that time. The 
results were exceedingly satisfactory, most 
of the symptoms having subsided within 
forty-eight hours. Since then sodium ben- 
zoate has formed his remedy not alone in 
influenza, but in all its complications as well. 
Occasionally it is found necessary to admin- 
ister small doses of acetanilid for reduction 


_of high temperature and relief of pain, and 


when the latter is severe, also a little code- 
ine. He states that after giving acetanilid 
to thousands of patients in diverse diseases 
he has yet to see any untoward results fol- 
lowing its use, provided proper caution is 
taken in prescribing a moderate dose. 
Where any depression is to be feared a 
small dose of caffeine is a safe addition. 
Whenever “rheumatoid” pains predominate 
he combines the first-mentioned drugs with 
salol, which acts at the same time as an in- 
testinal antiseptic. Thus, when he is called 
upon to treat a case of the grippe of mod- 
erate severity he orders: 

Sodium benzoate, 

Salol, 

Acetanilid, of each 1% grains; 

Caffeine, % grain. 

M. Make one powder. Sig.: One powder every 

three hours to a child six years old; or, if the pain is 


severe and the child is kept awake, add one - twelfth 
grain of codeine sulphate to each powder. 


Where children refuse to take powders he 
prescribes the following mixture, again add- 
ing codeine if necessary: 


Sodii benzoatis, 
Antipyrini, 44 3 ss; 
Liquor ammon. acetatis, 
Syr. scillze comp., 44 f 3 ij; 
Syr. althza, f % jss; 
Aquz anisi, q. s. ad f 3 ij. 
M. Sig.: One drachm every three hours to a child 
six years old. 


In connection with sodium benzoate by 
the mouth Sheffield always directs the in- 
halation of compound tincture of benzoin, 
which acts as an admirable respiratory anti- 
septic, expectorant, and antispasmodic. One 
tablespoonful of the tincture is added toa 
quart of boiling water in a teakettle or tin 
basin, and maintained in a state of constant 
simmering over a gas or alcohol lamp during 
the entire sickness. Occasionally a hot 
flaxseed poultice and expectorants are indi- 
cated. Where digestive disturbance is pre- 
dominating, small doses of calomel form a 
useful combination. Nervous phenomena, 
such as extreme irritability and convulsions, 
usually yield promptly to the administration 
of sodium bromide and chloral, although 
under the sodium benzoate treatment he had 
but few cases requiring nerve sedatives or 
hypnotics. By far the more important is the 
remedying of the characteristic prostrations, 
and he found that small doses of strychnine 
sulphate, and the divers ammonia prepara- 
tions, were most useful. If the cough is 
very protracted, he orders minute doses of 
creosote with glycerin, alcohol, and a pleas- 
ant adjuvant. Special attention must be 
paid to the prevention of complications, be 
they grave or mild, and it must be remem- 
bered that it is the attention to the compara- 
tively little things that renders an attack of 
influenza devoid of danger. Simple acute 
otitis, rhinitis, and adenitis must be arrested 
at their inception. 


THE TREATMENT OF LARYNGEAL 
TUBERCULOSIS. 


BomMIiER (Word Medical, Sept. 1, 1900) 
considers spraying ineffectual and often pain- 
ful. He urges absolute repose of the throat, 
insisting that the patient shall communicate 
his wishes by writing. Hot water applied 
externally and inhalation of the steam arising 
from pouring a pint of boiling water on one- 
half an ounce of cinnamon and one and 
one-half ounces of belladonna and opium are 
serviceable. Lactic acid should be applied 
to the ulcers, if practicable, six or eight times 
a day. When this is impossible the patient 
should insufflate iodoform. 
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ANTENATAL THERAPEUTICS. 

Although studies without number have 
been made to determine our ability to 
influence physiological and pathological 
processes in the body by the administration 
of drugs or by the institution of remedial 
measures other than drugs, it is a note- 
worthy fact that very little knowledge has 
been gained as to the exact influence which 
we can produce upon the tissues of the un- 
born child by similar measures applied to it 
through the body of the mother. There can 
be no doubt that in certain respects it is 
quite possible for us to very powerfully in- 
fluence the processes going on in the body 
of the fetus, and it is to be regretted that 
physicians often miss that opportunity dur- 
ing antenatal life which, if not missed but 
taken advantage of, might greatly influence, 
for the better, life during what might be 
called its extra-uterine period. 

It has been well known by the medical 
profession for many years that it was possi- 
ble, by the administration of certain kinds of 
food and certain tissue- building drugs, to 
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produce a very distinct improvement in the 
development of the bony system in the un- 
born child in instances where previous ex- 
perience had taught the physician and the 
parents that defects in this system were 
apt to occur in that particular family. An 
instructive illustration of this sort was pre- 
sented by the family of a dentist in Phila- 
delphia a number of years ago, for during 
several pregnancies the teeth, nervous and 
bony systems of the mother evidently became 
distinctly impoverished, and simultaneously 
the fetal structures failed to obtain that 
amount of bone-forming material which is 
necessary for their perfect development. 
Recognizing this defective condition, the 
father of the family administered to the 
mother during a series of subsequent preg- 
nancies considerable quantities of foodstuffs 
containing the materials conducive to the 
growth of bone, as for example the various 
lime salts, which are commonly employed 
for such purposes, and the result was, on the 
one hand, that the mother’s tissues were pro- 
tected from the drain which had previously 
been made upon them, so that rapid dental 
caries did not occur, and on the birth of the 
children, they were found to have correctly 
developed bony systems, thereby differing 
very distinctly from the older children in the 
family. 

Our attention has been called to this mat- 
ter by a very interesting lecture published in 
the Jnternational Clinics by Ballantyne, in 
which he points out that while on the one 
hand few drugs are needed by unborn or 
new-born children, on the other hand in 
some instances they are exceedingly valua- 
ble. He well points out that it is necessary 
for the physician to study the morbid influ- 
ences which go to produce faulty develop- 
ment in the unborn child, and as he says, let 
us suppose that the mother has had abor- 


‘ tions, premature labors, dead-born or con- 


genitally weak infarits, diseased children, 
and even monster fetuses. Enough is now 
known of antenatal pathology to make it 
fairly certain that such a series of repeated 
antenatal pathological developments points 
to some such cause as syphilis, alcoholism, 
infectious or septic trouble, lead poisoning, 
or other toxic state. Manifestly, if we be- 
lieve that the mother is syphilitic it is of 
vital importance that she should receive 
active medication with mercury and iodide 
of potassium both before and during her 
pregnancies; and even if the mother show 
no signs of the disease, the possibility of 
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the child being infected in utero should be 
considered, and it may be beneficially influ- 
enced by mercury administered through the 
maternal organism. So, too, the removal of 
alcohol, when it is used in excess, may per- 
mit of a healthy birth; and it is a fact that 
not rarely a mother who: has been con- 
signed to prison for a number of months, 
and thereby prevented from obtaining alco- 
hol, has brought forth a healthy child when 
her previous children born in freedom were 
wretched creatures, or speedily died. 

Grave forms of anemia, when successfully 
treated, not only influence the patient her- 
self for good, but the child as well. So, too, 
if the mother is suffering from smallpox or is 
exposed to this disease, the fetus may be, 
to a considerable extent, protected by the 
vaccination of the mother; and intra-uterine 
variola is by no means unknown. Its pre- 
vention will not only save the life of the 
child and perhaps prevent the death of 
the mother from variola; it will also in- 
directly help to save her life by preventing 
the otherwise almost inevitable abortion. 
Further than this, during an attack of one 
of the infectious diseases in the mother, it is 
infinitely better that everything shall be done 
to prolong the pregnancy, since both mother 
and child have better prospects of surviving 
than if the mother is exposed to the dangers 
of parturition during the course of an infec- 
tious malady, and the child is born during a 
period of illness, when it must not only com- 
bat the infection from which it may be suffer- 
ing, but also meet with the hardships of 
postnatal existence. As Ballantyne says, it 
is difficult for the healthy infant, when pre- 
maturely born, to survive its birth. For the 
unhealthy premature infant it is almost im- 
possible. Jn utero the wonderful vis medi- 
catrix nature is afforded every opportunity 
of coming into play. The administration of 
thyroid extract to a woman who has pre- 
viously borne monsters ‘may favorably influ- 
ence the development of the. embryo, and 
Philips and Nourse assert that phosphorus 
given to the mother during pregnancy will 
prevent fetal malformations. It is of vital 
importance that these remedies should be 
administered in the early stages of preg- 
nancy, since the determination of most of 
the malformations, according to Ballantyne, 
probably antedates the third month of gesta- 
tion. s 

There are several statements made by Bal- 
lantyne which arouse our interest still further, 
and for which we would like to have his 
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scientific authority. Thus, he asserts very 
positively that chlorate of potassium acts as 
a placental tonic; that it prolongs intra- 
uterine life, maintains placental functions, 
and so saves the fetus from the dangers of 
premature exposure to the hardships which 
follow birth, We cannot help wondering 
whether this belief is founded upon actual 
experience or whether it is based upon the 
ancient and erroneous idea that the chlorate 
of potassium yields its oxygen to the body, 
and therefore is a valuable drug to aid in 
oxygenation. So, too, Ballantyne recom- 
mends that in certain cases of anemia a preg- 
nant woman should receive chlorate of potas- 
sium and iron. Undoubtedly, the iron is 
valuable under such circumstances in many 
instances, but the value of the potassium salt 
is doubtful. 


A MEANS OF INCREASING THE EFFECT- 
IVENESS OF BROMIDES IN THE 
TREATMENT OF EPILEPSY. 


A number of months ago Toulouse and 
Richet, of Paris, suggested a plan of treat- 
ment of epilepsy which has been still further © 
carried out by Nache. It is based upon the 
endeavor to render the body more sensitive 
to the action of bromides by withdrawing the 
chlorides from the diet, the bromides then 
taking the place of the chlorides in the sys- 
tem. It has been determined by various 
investigators that about half an ounce of 
salt is required by the man of average weight 
each day, and that at least thirty-five grains 
should be provided, although this amount 
will not permit him to thrive. By the insti- 
tution of a diet consisting entirely of milk, 
eggs, meat, meal, and potatoes, a very small 
amount of chlorides is obtained, or, in other 
words, the patient is starved of these food- 
ingredients. With the institution of this 
method of treatment the bromides are ad- 
ministered, and Toulouse asserts that if as 
much as sixty grains of sodium bromide is 
given each day, which may later be cut down to 
thirty grains, there will ensue a great decrease 
in the number of the attacks. He even goes 
so far as to assert that this method diminishes 
the number of convulsions ninety-two per 
cent, the number of attacks of vertigo by 
seventy per cent, and both together by eighty 
per cent. 

Further experimentation showed that nei- 
ther the diet nor the bromides alone would 
produce equally good results, and it was also 
proved that under the condition of the sys- 

















tem brought about by this method of treat- 
ment, small doses of bromides produce effects 
similar to larger ones administered under 
ordinary conditions. 

It is believed that the most active forms 
of epilepsy are most favorable to this form 
of treatment, and if it is desired to cut the 
quantity of salt to the lowest possible meas- 
ure, an absolute milk diet may be insisted 
upon. Rumpf, in a later contribution, criti- 
cizes the hypothesis underlying this form of 
treatment, but is forced to admit that it is 
one of great value in practice. He believes 
that epileptic attacks are excited by the 
accumulation of certain unknown products 
of metabolism, and believes that the mixture 
of potassium bromide, sodium bromide, and 
ammonium bromide will produce better re- 
sults than any one of the bromides alone in a 
similar sized dose. 

These varying opinions have been brought 
before us by a recent and interesting sum- 
mary of treatment of the nervous system 
published by Williamson in the Medical 
Chronicle for September, 1900. It is possible 
that it will be found that the deprivation of 
salt will increase the activity of the iodides 
in a similar manner, and thereby magnify 
their power in the treatment of those con- 
ditions in which they are indicated. On the 
other hand, it must not be forgotten that the 
absence of this most important article of 
diet maintained over a considerable period 
of time might in the end produce conditions 
which would be distinctly disadvantageous 
so far as nutrition is concerned. In all prob- 
ability this plan of treatment should only be 
instituted in specially selected cases when it 
is necessary to rapidly produce a bromide 
influence. 

In this connection it may not be out of 
place for us to remind our readers of the 
collective investigation which we carried out 
several years ago upon the influence of bro- 
mide of potassium in producing nervous and 
other untoward effects when administered 
in large doses for considerable periods of 
time to epileptic and other nervous patients. 
This investigation, it will be recalled, revealed 
an almost unanimous opinion on the part of 
asylum superintendents, and those having 
control of a large number of epileptics, that 
the so-called bromide treatment of epilepsy 
was rarely successful, in‘the vast majority of 
Cases produced more harm than good, and so 
disordered the mental activity and nutrition 
of the patient when persisted in as to make 
the remedy worse than the disease. In 
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other words, the therapeutic law that most 
remedies which have the power of doing 
good, will, if wrongly employed, also have the 
power of doing harm, applies here forcibly. 


THE TREATMENT OF MALARIA BY 
QUININE. 


There are practically but three well-recog- 
nized specific remedies in the materia medica. 
One of these is the use of quinine in malarial 
fever because of its well known destructive 
influence upon the malarial parasite. The 
others are the employment of mercury and 
iodide of potassium in the treatment of syph- 
ilis. Yet notwithstanding this recognition of 
the specific action of quinine, it was thought 
well at a recent meeting of the Section of 
Tropical Diseases of the British Medical As- 
sociation to have a discussion on the treat- 
ment of malaria by quinine, the personstaking 
part in it being as a rule physicians who had 
had unusual opportunities for studying its 
true value. The object of the discussion was 
rather to bring out the proper method of 
employing the quinine than to prove or dis- 
prove its value in destroying the malarial 
parasite. 

As a result of this discussion, we have had 
placed before us a series of rather interesting 
facts. Dr. Duncan, physician to the Sea- 
man’s Hospital of the Royal Albert Docks, 
London, after advancing certain French and 
German evidence as to the prophylactic ac- 
tion of quinine in preventing malarial infec- 
tion, calls to our mind the fact that Pola 
experimented on 736 soldiers, 500 of whom 
took quinine as a prophylactic, in whom 
eighteen per cent became infected; while the 
remaining 236 did not take it, and they were 
attacked in the proportion of twenty-eight 
per cent. It is true that certain Austrian 
and Russian surgeons have not found good 
results to follow this use of the drug, but in 
addition to the statistics offered by Pola, 
others might be quoted which prove the 
accuracy of his conclusions. 

In India on one occasion 1203 men took 
quinine with the percentage of 10.22, while 
1202 had no quinine, and were affected in 
the proportion of 27.28. In still other inves- 
tigations of recent date Chamberlain and 
Manson found that quinine was effective as 
a prophylactic in 87.7 per cent of cases. A 
further study of the curative action of quinine 
shows, of course, that its influence is extra- 
ordinary, that it far surpasses all other drugs 
in this ability, and that practically no other 
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remedy approaches it in effectiveness. These 
statements made by Duncan were indorsed 
by those of Buchanan, the superintendent of 
the jail at Bhagalpur, Bengal, who after 
working over an immense amount of statis- 
tical material finds that it is strongly in favor 
of the prophylactic issue of the drug to 
troops and prisoners exposed to malaria, and 
he states that for the past five years he has 
been daily administering quinine to, on the 
average, over 1600 prisoners during four 
months of the rainy season, with excellent 
results. The doses commonly employed 
were small, often not exceeding six or eight 
grains a day. 


THE MOSQUITO-MALARIAL FEVER AND 
QUININE. 


We have from time to time kept our read- 
ers informed of the progress of what was at 
one time a most interesting hypothesis in re- 
gard to the dissemination of malarial fever, 
namely, that it was caused by the inoculation 
of human beings through the agency of mos- 
quitoes which had previously been infected 
by the malarial germ; and it will. be remem- 
bered that we published in the original and 
editorial columns of the GaAzEeTTE, toward 
the close of 1899, an interesting paper from 
the Hygienic Institute in Rome, detailing 
experiments which had been made to dis- 
cover the best means of destroying the mos- 
quito in its early development so that large 
tracts of land at one time almost uninhabita- 
ble because of these pests might become 
entirely free from this objection. Largely 
through the splendid enthusiasm of Dr. Pat- 
rick Manson, so well known to many of us 
because of his investigations into tropical dis- 
eases, and also through the interest of Grassi, 
Bignami, and Bastianelli, certain experiments 
have been carried out during the past year, 
and more particularly within the last few 
months, which are epoch-making in their re- 
sults. 

The most recent and one of the most im- 
portant contributions to this subject with 
which we are acquainted is the paper which 
appears in the British Medical Journal and 
in The Lancet of September 29, 1900, by Dr. 
Manson, in which he gives in detail the in- 
teresting measures which were taken for 
obtaining mosquitoes that had had an oppor- 
tunity to become infected in such a manner 
that they were capable of transferring the 
infection to a human being. In order that 
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his experiment might be startling in its effect, 
with the object of making the laity take an 
interest in this matter, as well as the pro- 
fession, he arranged that mosquitoes should 
be captured in Italy; that they should feed 
upon the blood of a malarial patient; that 
they should then be carried to the center of 
London, where there is no malaria, and that 
a volunteer should expose himself to their 
bites—feeling confident that this volunteer 
would thereby become inoculated, being of 
course careful that the volunteer was a per- 
son who by no possible chance could ever 
have been subjected to malarial infection 
previously. 

Bignami and Bastianelli sent Manson re- 
lays of infected mosquitoes from Rome in 
cages well devised for their safe transporta- 
tion, care being taken that these mosquitoes 
were fed upon patients suffering from pure 
benign tertian infection, since it was recog- 
nized that to use mosquitoes which had been 
infected by the estivo- autumnal parasite 
might produce serious pathological changes 
before the patient could be successfully re- 
lieved. The mosquitoes were forwarded to 
the London School of Tropical Medicine 
through the British Embassy at Rome. 
Some of them died on the way, and some 
died after their arrival. But a fair propor- 
tion survived and appeared to be healthy 
and vigorous. With true Spartan enthusi- 
asm, Dr. Manson now arranged that his son, 
P. Thurburn Manson, in Guy’s Hospital, a 
man twenty-three years of age, should expose 
his hand to the infected mosquitoes. As a 
result Mr. Manson suffered from the charac- 
teristic symptoms of malarial fever, all of 
which symptoms disappeared when quinine 
was properly administered, and in his blood 
prior to the administration of the quinine 
Patrick Manson and other competent ob- 
servers were able to discover the presence of 
the malarial parasite, which was identical 
with that in the blood of the patient upon 
whom the mosquitoes were fed in Rome. 

We have therefore a most interesting 
pathological and therapeutical test of what 
was once a theory, and which is now a cer- 
tainty. 

It is also interesting to note that a number 
of investigators erected a small hut in the 
most intensely fever- haunted spot in the 
Italian king’s hunting ground near Ostia, 
near the mouth of the Tiber. The windows 
and doors of this hut were carefully pro- 
tected by means of mosquito bars and net- 
ting, and the beds of the inhabitants were 














covered by mosquito netting as an extra 
precaution. During the day the inhabitants 
of the hut went about as usual out-of-doors, 
being careful to return within its doors be- 
fore the mosquitoes arose in the evening. 
The residence in this intensely malarial spot, 
which was continued over a considerable 
period of time, did not result in a single 
instance in the development of malarial 
fever. But in those who lived outside the 
hut, and were not so protected, various 
forms of severe malarial fever were con- 
tracted. It was seemingly proved therefore 
that if persons are protected from the attacks 
of mosquitoes, particularly that form which 
is known as Anopheles, they will be pro- 
tected from malarial infection even in malig- 
nantly malarial localities. 

We have quoted these experiments be- 
cause of their extraordinary interest, and 
because prophylaxis is after all an important 
part of therapeutics. 


THE SURGICAL TREATMENT OF MOV- 
ABLE KIDNEY. 


The etiological relation of certain inveter- 
ate gastrointestinal disorders to preternatural 
mobility of the kidney has been so clearly 
defined in recent times that there is a tendency 
to again popularize the operation of securing 
the kidney in place by suture, an operation 
which has for a time partially fallen into dis- 
use mainly because it was often practiced in 
cases which could not reasonably be expected 
to derive benefit from it. 

To the expert examiner an astonishingly 
large number of women will be found to have 
movable kidneys—#.e., those which can be dis- 
tinctly felt on deep inspiration, and which 
by pressure of the thumb can be prevented 
from rising upon expiration. In perhaps the 
Majority of these cases this unnatural mobility 
of the kidney is simply a sequel to a general 
relaxation, and in itself occasions no symp- 
toms. In a comparatively small number the 
mobility is so great that by the direct trac- 
tion of the organ a distinct stenosing effect 
is produced either upon the duodenum by the 
right kidney or the colon by the left, and 
symptoms of stomach or intestinal obstruc- 
tion and indigestion develop. When this 
is the case some form of treatment must be 
adopted other than that which has for its 
object the general toning of the system and 
the correction of the dyspepsia. 

In many of these cases a carefully fitted 
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abdominal supporter combined with exercises 
planned to develop the abdominal muscles 
will give entire relief. The kidney is main- 
tained in its proper position not by its ves- 
sels or its fascia, but to a great extent by 
intra-abdominal pressure holding it in a de- 
pression which it fits naturally in the absence 
of lateral curvature of the spine; hence the 
restoration of this pressure is the most impor- 
tant point in palliative treatment. The ap- 
plication of kidney pads, wedge shaped, with 
the base upward, is obviously futile, since it 
is impossible so to apply the localized pres- 
sure through the abdominal wall and contents 
that it will act efficiently on the kidney. 

When the wearing of a tight abdominal 
supporter does not relieve the symptoms in- 
cident to undue mobility of the kidney, the 
question of operation may properly be raised. 
There are various methods of suturing the 
kidney in place, but it has been clearly shown 
by a statistical study that the best results are 
obtained by splitting and turning back the 
proper capsule of the kidney and securing 
the kidney substance by sutures to the mus- 
cular parietes. The kidney becomes anchored 
by a deposit of scar tissue—not always, how- 
ever, and sometimes only at its lower pole. 
It is quite certain that the threads passed 
through the kidney parenchyma for the pur- 
pose of securing this organ in its proper 
position tear out almost immediately, and 
that the resultant cure is dependent not 
upon the presence of these threads, but upon 
the formation of cicatricial tissue. Five or 
six weeks’ rest in bed in the dorsal decubitus 
constitutes a portion of the treatment much 
more important than the suturing, since in 
this position the kidney lies in its normal 
place and is likely to be held there by 
the adhesions resulting from the extensive 
trauma. 

If this operation succeeds, it makes the 
kidney a fixed organ when it should really 
be mobile. Andrews has especially insisted 
upon this point, and believes that we should 
endeavor to cure preternatural mobility of 
the kidney by an operation which should still 
leave it a small degree of play. To accom- 
plish this end he has devised what he calls 
the reefing operation, which is thus _per- 
formed: 

“An incision is made at the outer border 
of the quadratus muscle and is carried from 
the twelfth rib to the ilium. This is deep- 
ened through the lumbar fascia and along 
the edge of the quadratus to the loose fat 
about the kidney. 
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“The muscles are retracted and the fatty 
capsule is split the whole length of the kid- 
ney. Thetwo flaps thus formed are pulled 
outside, and the kidney is thus held well up 
and back. Care should be taken that the 
lower pouch of this capsule is pulled high 
up. In cases of great prolapse, the fatty 
capsule will be found drawn into a long tube, 
like a stocking. It will surprise one who has 
not tried it to see how nicely it can be reefed 
by drawing it out of the skin opening, and 
how well the kidney obeys every pull we 
make in the upward and backward direction. 
It is expected that Gerota’s capsule is in- 
cluded. Five or six inches of this fatty sac 
can sometimes be drawn up. The kidney 
will now be seen to lie snugly in the lumbar 
wound, and yet to rise and fall in respiration. 
Probably it will be an inch or more below its 
normal place. This is an advantage, because 
it removes from it the pressure of the liver, 
and enables us to hold the entire organ and 
not merely its lower pole. I have had cases 
of relapse by older methods in which the 
lower pole was still anchored by my stitches, 
while the upper end tilted forward and could 
be felt below the costal arch in front. 

“The broad segments of the fatty capsule, 
and its enclosing, or Gerota’s, fascia already 
drawn outside, are now held by the hands 
of an assistant or by long forceps, while the 
opening in the muscular wall is closed by a 
line of mattress stitches. These transfix the 
fatty capsule. The real support is obtained, 
however, not by the stitches, which would 
cut out, but by compression between the 
muscles. 

“The flaps should now be cut off an inch 
or two outside the muscle, everted, and 
stitched down, after which the skin can be 
closed in any simple manner. These wounds 
seem to belong to a class in which primary 
healing is easily obtained.” 

This operation he has performed a number 
of times. In one case the patient has re- 
mained well for thirteen months, The im- 
mediate results were in all cases good. 

This method certainly fulfils the require- 
ments of an ideal operation more completely 
than any of the various suture methods here- 
tofore proposed, and is worthy of an ex- 
tended trial at the hands of surgeons. It 
avoids direct trauma to the kidney, at once 
restores the organ to its proper position with- 
out interfering with its normal mobility, does 
not necessarily imply the long confinement 
to bed in the dorsal decubitus, and when 
combined with abdominal exercises, massage, 


and support would, on theoretical grounds, 
seem to promise better results than any of 
the methods of partial or complete fixation 
heretofore proposed. 


SPINAL ANESTHESIA, 

The method of producing anesthesia by 
subarachnoid injections of cocaine solution 
into the spinal canal, suggested by Bier and 
exploited by Tuffier, has now been em- 
ployed by so many different observers, who 
have reported their results, that a fairly 
reliable conception as to the efficacy of this 
procedure and as to its dangers may be ob- 
tained. 

It seems to be well established that an 
injection of twenty minims of a one: per-cent 
solution of cocaine into the subdural space 
by means of a needle driven in between the 
third and fourth lumbar vertebrz will occa- 
sion total anesthesia of the lower extremities, 
the pelvis, buttocks, and inguinal region for 
a period varying from thirty to sixty minutes, 
without interfering with the consciousness of 
the patient and without producing signs of 
cocaine poisoning. During this period major 
operations, such as resection of the knee- 
joint, amputation, and the radical cure of 
hernia, may be undertaken and carried out 
without the patient’s experiencing the slight- 
est sensation. 

Severeanu (Revue de Chirurgie, No. 9, 
1900) has employed this method of pro- 
ducing anesthesia in seventy cases, the dose 
of cocaine varying from one-sixth to one- 
third of a grain. He notes that although 
anesthesia was usually produced, the after- 
effects were sometimes extremely alarming; 
profound weakness, pallor, irregularity of 
heart action, stiffness of the neck, headache, 
and vomiting were sometimes persistent for 
two or three days and were obstinate to treat- 
ment, though caffeine and an injection of arti- 
ficial serum seemed helpful. As a rule, these 
symptoms were but slightly marked and did 
not last longer than twenty-four hours. 

Tuffier notes that following the injection, 
anesthesia begins by a sense of pricking, 
crawling, and weight in the feet and legs, 
weight in the epigastrium, some nausea, and, 
exceptionally, vomiting. In addition, the 
patients become pale, have flashes of heat, 
sweat profusely, and the pulse becomes rapid. 
Headache is nearly always pronounced, but 
as a rule disappears in the night following 
the operation; sometimes it is agonizing and 














lasts for days. Tuffier has employed the 
method in 126 cases without fatality in so far 
as the injection of cocaine was concerned. 

Racoviceavnu has practiced these injec- 
tions in 125 cases, failing entirely to produce 
anesthesia in four, while in two others the 
effects were so transitory as to be of no ser- 
vice. In eighty-three cases the after-effects 
were extremely well marked, though not as a 
rule threatening. 

Marx (Medical News, Aug. 25, 1900) has 
employed this method of anesthesia during 
labor and states that it checks almost en- 
tirely the pains without the least danger to 
mother or child. Indeed, the mother does 
not know the child is delivered till assured 
of the fact by its cries. Complications of a 
severe grade were not noted. 

Nicoletti, on the basis of an experimental 
research, maintains that these subarachnoid 
injections cause no anatomical alterations of 
the nervous elements. 

In making these injections, the skin is 
thoroughly disinfected as for a surgical 
operation, the body of the patient is flexed, 
the spinous process of the fourth lumbar 
vertebra is outlined (and this is rendered 
easy by remembering that between the 
spinous process of the fifth lumbar vertebra 
and the first sacral vertebra is a pronounced 
depression), the hypodermic needle, between 
three and four inches in length, is driven in 
the middle line—preferably half an inch to 
one side —upward, forward, and when the 
lateral puncture is made a little inward, until 
the escapé of some drops of cerebrospinal 
fluid indicates it has reached the subarach- 
noid space. Should the point of the needle 
encounter the bone, it is shifted until the 
intervertebral space is found. The cocaine 
solution is then injected and the needle is 
withdrawn. The procedure is an extremely 
easy one. 

Except for the disagreeable and often 
threatening after-effects, this method of 
anesthesia would in its workings be ideal. 
These after-effects can scarcely be attributed 
to the toxic effect of cocaine, and are proba- 
bly due to asecondary congestion. It would 
seem wise to substitute for cocaine either 
eucaine, which may be thoroughly sterilized 
by boiling and is but one. fifth as toxic, or 
nirvanine, which is in itself antiseptic and is 
but one tenth as toxic as cocaine. It is im- 
probable, however, that this substitution will 
be followed by sequele less marked than 
those which develop when cocaine is em- 
ployed in moderate doses, hence it would 
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seem that subarachnoid injections are not 
likely to replace the already well established 
and comparatively safe methods now in 
vogue, save in exceptional circumstances. 
It is certainly true that until the method 
has received a more extended trial, and its 
immediate and remote dangers are better 
understood, it is not one which should be 
generally adopted. 
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DIABETES MELLITUS. 


To the London Practitioner for July, tgoo, 
SAUNDBY contributes a paper on this impor- 
tant theme. He insists upon the distinction 
between glycosuria and diabetes. Where 
the store of glycogen in the liver is dis- 
charged under some temporary influence 
glycosuria results, but not diabetes; on the 
other hand, where the causes persist and all 
the sugar formed from the carbohydrate of 
the food continues to be poured directly into 
the circulation, the tissues become choked 
with sugar, and suffer in consequence a re- 
duction of their sugar-consuming capacity. 
Under these last conditions the symptoms 
of diabetes appear, and can only be removed 
by suitable diet. 

The extent to which diabetes can be cured 
or alleviated depends upon the degree to 
which the sugar-consuming power of the 
tissues has been reduced. The object of 
treatment must be to relieve the tissues of 
the excess of sugar which is reaching them, 
and for this purpose we should give our pa- 
tients a diet from which the sugar-forming 
elements are as far as possible withdrawn. 
In order to do this while yet affording the 
patient sufficient food to supply the needs of 
his body, the dietary should be constructed 
upon scientific principles. According to 
Rubner, for each kilo (two pounds) of body 
weight there are consumed during repose in 
twenty-four hours 32.9 heat units, and on 
slight work 34.9 heat units, so that a person 
weighing 70 kilos (10 stone), if lying in bed, 
would require 2303 heat units, and if going 
about, 2443 heat units; in addition, he needs 
an allowance to compensate for the sugar he 
excretes unconsumed. The usually accepted 
heat values of the ordinary elements of food 
are four heat units for one gramme of albu- 
men, the same for one gramme of carbo- 
hydrate, nine heat units for one gramme of 
fat, and seven for one gramme of alcohol. 
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As carbohydrates are necessarily excluded 
from a strict diabetic dietary the required 
values must be made up from albumen and 
fat with a little alcohol. Such a dietary, 
giving 2450 heat units, and containing not 
more than 500 grains of sugar- forming carbo- 
hydrates, is as follows: 6 otinces cooked 
meat, 2 ounces fat bacon, 2 eggs, 2 ounces 
cream, 3 ounces butter, 3 ounces cheese, 6 
ounces green vegetables, 9 ounces Callard’s 
brown loaf, biscuits, and sponge cakes, % 
pint bouillon, 1 pint tea, % pint claret, 2 
ounces Scotch whiskey. On this diet, in ad- 
dition to the 500 grains of sugar derived from 
the sugar-forming carbohydrates, the patient’s 
tissues receive a certain amount from the de- 
composition of albumen roughly calculated 
as twice the quantity of urea excreted, so 
that if the patient is excreting 600 grains of 
urea, we allow 1200 grains of sugar from the 
albumen of his food, which, with 500 from 
the carbohydrates, make 1700 grains. How 
much of this is consumed in the body may 
be determined by estimating the quantity of 
sugar excreted in twenty-four hours and sub- 
tracting it from the above amount. For ex- 
ample, a patient aged forty-two, weighing 
126 pounds, required a diet containing 2205 
heat units, and was actually allowed one con- 
taining 2450 heat units. His normal con- 
sumption of sugar was about 5000 grains. 
Upon the above diet, which contained not 
more than 500 grains of carbohydrate, he 
excreted 134 grains of sugar and 792 grains 
of urea daily. He therefore consumed 1950 
grains (500 + (792 X 2)= 2084 — 134 =1950), 
or about two-fifths of the normal amount. 

It is desirable to continue the use of strict 
diet for some days or weeks in order that the 
tissues may regain part of their lost sugar- 
consuming power, and the duration of this 
regimen must depend upon the condition of 
the patient. If the sugar disappears com- 
pletely, or almost completely, it need not be 
long, while if the sugar remains relatively high 
it must be persevered with for some weeks, 
unless the patient shows signs of intolerance 
by loss of weight, the presence of acetone or 
diacetic acid in the urine, etc. Whenever a 
change becomes desirable we should try cau- 
tiously to increase the carbohydrate-contain- 
ing food. It has been repeatedly pointed 
out that patients manifest individual differ- 
ences which make it impossible to lay down 
hard and fast rules, but, speaking generally, 
Saundby says that such articles shou'd be 
tried in something like the following order: 
(1) milk; ¢2) those vegetables and fruits 


which contain a low percentage of starch or 
sugar; (3) bread or toast; (4) malt liquors. 

Milk is valuable because it contains a con- 
siderable amount of fat, and has, therefore, a 
high heat- giving power, so that it can replace 
some of the solid fat of the above described 
dietary, which is not always very easily borne; 
in addition, milk contains a considerable 
amount of lime-salts, of which there is an 
abnormal loss in diabetes that may be re- 
placed by its use; finally, the lactose, or 
sugar of milk, is more readily assimilated by 
most diabetics than many other forms of 
carbohydrate. The objection to the use of 
milk appears to rest upon an old observation 
of Bouchardat, who showed by careful analy- 
ses made on a particular patient that the 
whole of the sugar of a liter of milk was ex- 
creted in his urine, and he therefore main- 
tained that lactose was not ass'milable by 
diabetics. Saundby is convinced that this is. 
a mistake, and that many diabetics can take 
a pint of milk daily without any corresponding 
increase in their sugar excretion. The quan- 
tity of starch contained in different vegetables 
can be seen by reference to the table which 
he appends to his article. 

Saundby desires to call attention to the 
small percentage of starch contained in pota- 
toes. This vegetable is almost universally 
eaten with pleasure, and six ounces, while 
containing only from 350 to 600 grains 
of starch (the variation depending upon 
whether the potatoes are new or old), can 
replace bread or bread substitutes at two 
meals in the day. While not losing sight of 
those individual differences to which he has 
already referred, he would recommend a 
trial of potatoes when it is desired to increase 
the amount of carbohydrates. 

Fruit being an article of diet which most 
people find it easy to dispense with, there is 
not the same need for allowing it. It must 
be remembered that the sugar of fruit is 
very often levulose, and that many diabetics 
assimilate this form of sugar when quite un- 
able to consume dextrcse. It is for this 
reason that an apple, whether cooked or raw, 
can be eaten daily by many diabetics without 
increased excretion of sugar. 

' The starch contained in wheaten bread, 
in any form, seems to be less well borne by 
diabetics than any of the carbohydrate 
articles already mentioned. Moreover, the 
percentage of starch is so much greater 
(being from three to four times that of pota- 
toes, for example) that at first we must give 
some bread substitute made without wheaten 














flour, such as Callard’s brown loaf, or Protene 
bread. Whenever a diabetic shows that he 
can assimilate a good deal of carbohydrate 
without any return of his former symptoms, 
we may try small quantities of white bread, 
which should be preferably well toasted and 
not exceed four and a half ounces in twenty- 
four hours. 

Malt liquors are essentially superfluous, 
and should only be allowed with great cau- 
tion, or in exchange for equivalent quantities 
of other carbohydrates; a pint of bitter beer 
contains the equivalent of 488 grains of 
sugar. 

It must be borne in mind that diabetic pa- 
tients who are taking a diet tolerably rich in 
carbohydrates are not exempt from the risk 
of a return of hyperglycemia. In order to 
diminish this danger the patient should ab- 
stain from all carbohydrate extras on one 
day in each week, and if the consumption of 
sugar in the body, as indicated by analysis, 
undergoes a reduction, strict diet should be 
again enforced for two or three weeks. 

While Saundby is satisfied that neither 
opium, salicylate of soda, jambul, uranium 
nitrate, nor any other reputed specific can be 
relied upon to arrest the disease, and he 
does not doubt that in diet, and in diet 
alone, we possess a trustworthy means of 
controlling the tendency to hyperglycemia, 
yet in the management of individual cases 
considerable assistance may be derived from 
drugs. A grain of extract of opium at bed- 
time will often prevent the frequent rising to 
pass water, by which the thread of sleep is 
broken so as not to be easily resumed, and 
the beneficial effect of better nights is clearly 
shown by the improvement in the patient’s 
general health. Bromide of potassium stands 
next to cpium in allaying the nervous irri- 
tability which is frequently present to a dis- 
tressing degree. Alkalies in the form of 
alkaline mineral waters, salicylate of soda, 
or citrate of potassium, are often useful by 
counteracting the diminished alkalinity of 
the blood, which is not without its dangers. 
If there is any reason to fear coma, a much 
more energetic use of alkalies should be pre- 
scribed. In these circumstances a hypo- 
dermic injection of strychnine must be 
given, and half an ounce of soda bicarbon- 
ate should be administered as an enema in 
hot water, and repeated every hour until 
improvement takes place. Saundby had 
the satisfaction, last December, of seeing a 
patient restored by these means from a con- 
dition of collapse and semiconsciousness. 
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The doctor who attended her writes: ‘The 
strychnine seemed to do good, and the bi- 
carbonate of soda per rectum acted as a 
very good opening enema. We gave it hot, 
and the first lot brought away two or three 
copious motions; we gave a second, which 
she retained for two hours, when there were 
two actions of the bowel. She was compara- 
tively lively toward evening, and is now sit- 
ting up.” Too much must not be expected 
from any remedies in these desperate circum- 
stances, as the same method failed to save a 
case under Saundby’s care in the General 
Hospital last April. 


THE THERAPEUTIC ACTION OF DIGI- 
TALIS. 

The Lancet of August 18, 1900, contains an 
article on this subject by Sir LAauDER BRuN- 
TON which he contributed to the Interna- 
tional Medical Congress at Paris. As he 
well states, the therapeutic actions of digi- 
talis or of its active principles are (1) that 
they regulate the heart’s action; (2) that 
they assist the failing circulation; and (3) 
that they act as diuretics. In cases of palpi- 
tation and functional irregularities of rhythm 
without organic disease small doses of digi- 
talis, such as ten minims of tincture, are 
sometimes very useful. The good effect of 
digitalis is well marked in cases of palpi- 
tation which have come on from physical 
strain, as by lifting heavy weights, or from 
anxiety and worry. In cases where the 
palpitation arises reflexly from irritation of 
the stomach better results are obtained by 
bismuth and rhubarb than by any cardiac 
tonics, although the addition of nux vomica 
to these two drugs assists their action. In 
cases of aortic regurgitation where compen- | 
sation is complete digitalis is quite unneces- 
sary. Many persons suffering from aortic 
regurgitation are not conscious of the fact, 
and it may only be discovered accidentally 
when a physician is examining them for some 
other complaint. 

In aortic regurgitation with full compensa- 
tion digitalis may possibly be harmful, as the 
risk in such cases arises from fatal syncope. 
For the blood in the arterial system is 
emptied backward into the heart in aortic 
regurgitation as well as forward; through the 
arterioles into the veins, the blood-pressure 
tending to become very low during the car- 
diac diastole. Should this diastole be pro- 
longed the pressure may sink much below 
the normal and the risk of syncope jis in- 
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creased. But digitalis is of the utmost 
service when the mitral valves become in- 
competent either in consequence of damage 
to the valves themselves or in consequence 
of dilatation of the cardiac orifices from 
weakness after infective diseases such as 
influenza, or from failure of a hypertrophy 
consequent upon aortic regurgitation or renal 
disease. Nor is it only when the heart has 
dilated so much as to render the mitral valves 
incompetent to close the dilated mitral orifice 
that digitalis is useful. It may be of service 
before this period by lessening the ventricu- 
lar dilatation during diastole, and thus di- 
minishing the amount of blood which can 
regurgitate into it. At the same time, by 
contracting the arterioles, it lessens the on- 
ward flow and thus in a twofold manner 
retains the blood in the aorta during dias- 
tole, and renders the pressure of blood within 
it more steady, less jerky, and more nearly 
normal. To get the best results in severe 
cases the use of the drug should be asso- 
ciated with rest in bed and massage. The 
absence of exertion tends to lower the pres- 
sure which the heart has to cvercome in 
systole and lessens the rapidity of the cardiac 


_ beats. The slowness of the pulsation pro- 


duced by rest is still further increased by 
digitalis. 

Now it is during diastole that the heart 
has time to recuperate. It is what we might 
term the heart’s period of rest, sleep, and 
repair, and by prolonging it we tend to re- 
store the heart to its normal condition. In 
fact, we find that the empty arteries tend to 
fill, the distended veins tend to become empty, 
and the venous congestion which led to en- 
largement of the liver, indigestion, flatu- 
lence, edema of the legs, and albuminuria, 
tends to disappear. The legs become nor- 
mal in size, the enlarged liver becomes 
smaller, the digestion improves, and the 
urine becomes abundant and free from al- 
bumin. The pulmonary circulation also 
becomes freer, and the shortness of breath 
and irritating cough become less and less 
and finally disappear. The dilated heart 
being able to contract more powerfully, the 
ventricular and auricular orifices become 
smaller, and the valves, even though they 
may be damaged, will tend to close the 
orifices more completely during systole and 
thus lessen regurgitation. In addition to 
this the increased force of the cardiac beats 
tends to oxidize the tissues more completely, 
for it has been shown that mechanical con- 
cussion tends to make oxyhemoglobin give 


off its oxygen more freely. Moreover, the 
circulation in the arterioles being converted 
from a somewhat uniform pressure into a 
pulsating flow tends to lessen edema, for it 
was found in Ludwig’s laboratory in experi- 
ments on excised organs that when the cir- 
culation was carried on by means of steady 
pressure the organs tended to become 
edematous and the circulation through the 
blood vessels to cease, but when the natural 
pulsations of the heart were limited by the 
apparatus for artificial circulation the tend- 
ency to edema was greatly diminished. 
By the use of massage in addition to digi- 
talis a good deal of work may be taken off 
the heart, because, instead of having to 
drive the blood right round from ventricle 
to auricle, it will only have to drive the 
blood to the periphery —the movements of 
the masseur returning a great deal of both 
blood and lymph from the periphery to the 
heart. 

In concluding the author says a word or 
two upon the dangers of digitalis in cases of 
fatty heart and very high tension. It has 
been said with much truth that it is by no 
means easy to ascertain with certainty that 
the heart in any patient has undergone fatty 
degeneration, but when we find that its beats 
are feeble and its sounds are weak dispro- 
portionately to the size of the organ, we will 
do well to be on our guard against possible 
injury from digitalis. It is evident that if 
digitalis causes contraction of the arterioles 
as well as of the heart, and the heart has un- 
dergone fatty degeneration while the muscu- 
lar fibers of the arterioles have not done so, 
the resistance to the cardiac contractions will 
be increased, and a heart which is already 
hardly able to carry on the circulation may 
be still further hampered by the drug. In 
such cases, if we wish to stimulate the heart 
by digitalis, we ought to lessen the resistance 
in the arterioles by the simultaneous admin- 
istration of nitrites, such as nitroglycerin, 
nitroerythrol, or ethyl nitrite, most commonly 
given in the form of spirit of nitrous ether. 
The same precaution should be adopted in 
cases where the arterial tension is high and 
the heart is just beginning to fail, but in such 
cases we have also to remember the risk that 
may arise from the already high tension being 
increased and leading to a rupture of a vessel 
in the brain. In such cases it may be well to 
avoid digitalis altogether, but should it from 
any reason be thought advisable to use the 
drug, not only should nitrites be given at the 
same time, but great attention should be paid 














to the condition of the bowels and liver. 
From pharmacological researches we learn 
a great deal about the action of individual 
drugs, but there is still an enormous field for 
investigation in regard to the action of drugs 
in combination, and although we have no 
definite information as to why the admin- 
istration of mercury along with digitalis 
should greatly increase the utility of the 
drug, there can be no doubt whatever that 
this is the case, and that when digitalis 
alone fails to produce the result desired 
it will frequently act most efficiently if 
mercury be given along with it. 


THE HOT-AIR TREATMENT OF ECZEMA- 
TOUS, GOUTY, RHEUMATIC, AND 
OTHER AFFECTIONS. 

The Lancet of August 18, 1goo, has in it 
an article by WALsu, in which he states that 
the free interchange of opinions and observa- 
tions being at the root of medical progress 
there need be little hesitation in bringing for- 
ward a brief description of a comparatively 
new therapeutic method. In the present 
instance it is proposed to relate from per- 
sonal experience the chief points of interest 
with regard to the superheated air treatment 
of eczematous, arthritic, and other diseased 
conditions. The special treatment consists 
in the local application of dry hot air at an 
exceedingly high temperature. The thera- 
peutic results of this increased administration 
of heat have been, to say the least, remarkable. 
In this way many chronic and painful condi- 
tions have been brought within the range of 
relief and sometimes of cure, and there can 
be no doubt that a new therapeutic agent of 
value has been placed in our hands. 

The apparatus consists essentially of a 
cylinder in which a part of the patient’s body, 
Say an arm or a leg, is enclosed and fastened 
in by an air-tight curtain. Heat is applied 
by means of gas, oil, or electricity until the 
air inside the cylinder reaches the desired 
temperature. Before the treatment is ap- 
plied the patient is stripped and wrapped in 
blankets, while the part placed inside the 
cylinder is covered with a layer of lint. After 
a varying period there is free acid sweating, 
together with increased frequency of pulse, 
while the body temperature is raised 2° or 3° 
F. In addition to these changes there is 
often an immediate and striking relief of 
pain, and the range of movement is increased 
in stiffened joints. These two last mentioned 
facts point to a deep therapeutic action be- 
yond the obvious surface diaphoresis, It 
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will also be observed that although the appli- 
cation of the heat is local, yet the effects upon 
the body are general, as shown by the quick- 
ened pulse, the free sweating, and the raised 


temperature. For that reason pain in a 
foot may be relieved by placing an arm in 
the apparatus, and a stiff elbow may move 
more freely after local treatment of a leg. 
These are things that admit of definite state- 
ment. The free action of the skin is accom- 
panied by increased elimination from the 
kidneys. Dr. Chrétien, of the Laennec Hos- 
pital in Paris, has recorded the fact that in a 
case of long-standing gout the daily elimina- 
tion of uric acid by the kidneys was found 
to rise from 57 centigrammes after the fourth 
bath to 89 centigrammes after the ninth. It 
is to this increased kidney action that the 
benefit of the superheated air in gouty condi- 
tions is doubtless to some extent due. 

It will naturally be asked, What cases are 
suitable for superheated air treatment? Gen- 
erally speaking, the treatment is likely to do 
good in (1) painful nervous affections; (2) 
many painful and stiffened joints; (3) other 
diseases—e. g., anemia and Bright’s disease; 
(4) eczematous skin troubles; and (5) arthritic 
diseases, rheumatism, gout, and their allies. 

Nervous Affections, Sciatica, Lumbago, 
Writer's Cramp, Chorea, Local Atrophy.— 
The relief of pain often obtained by the hot 
air naturally suggested the treatment of 
nerve pains. It was found that some obsti- 
nate neuralgias and sciatica yielded readily 
to a few applications, At the same time it 
should be noted that a few cases of sciatica 
resist this, as they do every other form of 
treatment, from simple massage up to heroic 
nerve stretching. On the other hand,° the 
hot-air treatment now and then cures obsti- 
nate sciatica in a rapid and brilliant manner 
after the failure of other remedies, This un- 
certainty of result is probably due to the 
varying origin of the pain in a structural 
neuritis or a functional neuralgia. The effect 
of the hot air may be aided by passive 
motion to break down adhesions, followed by 
a period of complete rest. Writer's cramp is 
a neurosis that in several recorded instances 
has been quickly cured. In one case under 
the author’s care the patient was able to 
write a newspaper article after being treated 
a few times. Chorea, even of a severe type, 
may be cured with a quickness and success 
rarely known to drugs. 

Painful and Stiffened Joints —The imme- 
diate relief to pain is one of the most re- 
markable results of the hot-air treatment. 
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Were there no other good effect that alone 
would justify the existence of the cylinder. 
Narcotic drugs are only in a limited sense 
curative; they dull the perceptive centers, 
but leave the seat of active mischief un- 
touched, while they are apt to do a great 
deal of mental and bodily harm. With the 
Tallerman treatment, on the other hand, the 
relief is often rapid and permanent, and 
when it fails to relieve it has the great ad- 
vantage of doing no harm. With regard to 
stiffened joints, the amount of good effected 
by the superheated air depends to a great 
extent on the nature of the limitation. 
Where there is bony union, of course no 
good can be done so far as movement is con- 
cerned. Neither can much be hoped for 
when the joint is hopelessly disorganized, as 
in a Charcot’s joint or in the later stages of 
osteoarthritis. Where the limitation of move- 
ment, however, is due to fibrous ankylosis, 
to synovial thickening, or to adhesions gener- 
ally in or around a joint, the results of the 
Tallerman treatment are often brilliant. 
After a single application the range of 
movement may be visibly increased and 
pain abolished. In some cases it is ad- 
visable to break down adhesions under 
chloroform. In dealing with joint stiffen- 
ing, therefore, it is necessary to make a care- 
ful diagnosis as to the structures that are at 
fault and the stage at which the diseased 
process has arrived. In early osteoarthritis 
it is possible to arrest the malady, whereas 
at an advanced period, when the articular 
surfaces are eburnated and there is a large 
amount of periarticular deposit, all that can 
be hoped for is to diminish the pain which 
is now and then so prominent a symptom. 
Where the mischief in a joint is no longer 
active the hot-air treatment may be applied 
irrespectively of the origin of the malady, 
whether that be gouty, rheumatic, osteoar- 
thritic, gonorrheal, or traumatic, and so on. 

Gonorrheal Rheumatism.— As every one 
knows, gonorrheal rheumatism is often most 
rebellious to ordinary treatment. Under the 
hot-air treatment, however, it often yields in 
a way that is not less rapid than satisfactory. 

Anemia, Bright's Disease, etc.—Without en- 
tering into details it may be stated generally 
that cases of anemia often benefit toa marked 
extent under the hot-air treatment. This may 
be to some extent due to the fact that chronic 
constipation is often markedly relieved by 
the treatment, especially when applied to the 
abdomen by what is known as the “hip- 
bath.” Asthma, chronic bronchitis, dropsy, 


Bright’s disease, dysmenorrhea, and some 
forms of heart disease may be benefited by 
the treatment. 

The Arthritic Group.—It is curious that in 
such well defined diseases as gout, rheuma- 
tism, and osteoarthritis we know so little that 
is definite with regard to their origin. We 
are agreed that an excess of uric acid is con- 
stantly present in the blood of a patient who 
has gout, but we cannot say whether it is 
produced by, or even whether it is the cause 
or the result of, a damaged kidney. Nor is 
the etiology of rheumatism less obscure, al- 
though recently there has been a tendency 
to attribute the malady to a bacterial origin. 
In osteoarthritis we are more than ever at 
fault, as we have a condition in which gouty, 
rheumatic, vascular, and nerve troubles may 
be present singly or together in a malady 
that destroys the joints progressively. Acute 
gout and acute rheumatism we are able to 
control by drugs—by colchicum and saline 
aperients in the one, and by salicin and the 
salicylates in the other. Few medical men, 
however, would claim a definitely curative 
action in either case. When we come to 
subacute and chronic gout and rheumatism 
most of us will admit that there is little hope 
of controlling, and still less of curing, by 
means of drugs. It may be said of both 
diseases, as a recent writer has said of gout, 
that “as regards diet, exercise, and even 
drugs, each case must be treated more or 
less experimentally, and later by the light of 
such knowledge as experience of the indi- 
vidual case may give.” 

When we come to osteoarthritis the confes- 
sion of helplessness is still more emphatic. 
As a rule a patient attacked by that disease 
has nothing to look forward to but a life of 
progressive misery and suffering. Acute gout 
can be controlled by the hot-air cylinder. 
Acute rheumatism, so far as one knows, has 
not been thus treated. Subacute and chronic 
conditions of both gout and rheumatism are 
often either benefited or cured by the treat- 
ment. Last, but not least, osteoarthritis may 
be checked in its early stages, while later 
pain may be relieved, the movements of crip- 
pled joints restored, and the progress of the 
disease arrested. In making these general 
statements as to the chronic joint stiffenings 
due regard must, of course, be paid to the 
condition of the joint. At the risk of some 
repetition it may be pointed out that in an 
advanced stage of disorganization all that 
can be hoped for is to relieve pain and check 
the progress of the disease. 











SUBCUTANEOUS INJECTIONS OF SALINE 
FLUID IN PNEUMONIA. 

Ewart, of London, with Beaumont, re- 
ported to the British Medical Association 
his studies on this subject at its last meet- 
ing. He said that the present treatment of 
pneumonia is in many respects unsatisfac- 
tory. Physicians can hardly be said to ¢reat 
pneumonia in the real sense of the word at 
all. All they do in most cases is to insure 
that the patient has good hygienic surround- 
ings and good nursing. Under these circum- 
stances he considers that any treatment which 
seems likely to give the physician any de- 
cided asgistance deserves a fair trial. Dr. 
Clement A. Penrose, of Baltimore, has pub- 
lished statistics which seem to prove that the 
subcutaneous injection of normal saline solu- 
tion might be such a means. This treatment 
has sometimes proved useful in the later 
stages of severe fevers, and so it seems 
possible that if used early it might be more 
useful still. Dr. Ewart would divide cases 
of pneumonia into three classes: first, those 
obviously likely to recover; secondly, those 
tolerably certain to prove fatal, such as old 
alcoholic cases, cases of double pneumonia, 
and the like; and between these two is a 
third class of severe cases in unhealthy and 
debilitated persons, especially in those over 
thirty. It is in this latter class of cases that 
a measure like this seems desirable. Fatal 
symptoms come on in these very suddenly, 
and it is useless to delay treatment till a late 
stage. Dr. Ewart has treated six such cases. 
The first case was of a severe type in a de- 
bilitated female, aged thirty-seven years. 
One pint of normal saline solution was in- 
jected into the subcutaneous tissue of the 
right subclavian region of the chest. Next 
day the same amount was injected in a simi- 
lar situation on the left side at 11 A.M., and 
again at6 p.m. Altogether there were four 
such injections alternately on the left and 
the right sides. The patient recovered. The 
other five cases, one of which was ordinary 
pneumonia, two double, one complicated with 
empyema, and one a case of pneumotyphoid 
fever, all died. Gray hepatization appeared 
insome. The results were disappointing. All 
but Case 1 were fatal, but it might be said 
that the proceeding caused no unfavorable 
Symptoms, and in one or two appeared to 
have delayed the fatal issue, but did no 
further good. It was not resented by the 
patients. It did not promote death. He 
thinks it might be given a further trial.— 
The Lancet, Aug. 18, 1900. 
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RESUSCITATION METHODS FOR THE 
NEW-BORN. 


Obstetrics for August, 1900, states that the 
proper application of means of resuscitation 
requires much judgment. Some children 
suggest the need of resuscitation, and should 
be wrapped up warmly and left absolutely 
quiet. Such are generally those yet under 
the influence of drugs given the mother— 
ether, chloroform, morphine, etc. 

Regarding the many methods advocated 
for restoring circulation and inducing res- 
pirations in the new-born, the writer urges 
the following as altogether superior in all 
respects. It may be termed the “subaqueous 
method.” When the child is born, and while 
the cord is yet intact, bring a large bowl or 
a bath-tub filled six inches deep with hand- 
enduring hot water close to the mother and 
immerse the child in the water, holding the 
babe with its head, neck, and shoulders rest- 
ing in the palm of one hand, and its knees in 
the palm of the other hand. Keep the cord 
free from interference with its circulation. 
Do not handle it. 

To expand the chest bend the entire body 
backward, and to compress the chest reverse 
this motion. To stimulate voluntary respi- 
ration and crying, lift the child out of the 
hot water and dip it into a second bowl of 
cold water, then immediately return it to its 
hot- water bath, and repeat chest expansion 
and compression. Repeat the cold-water dip 
after several seconds. Remove mucus from 
the mouth and throat with a piece of gauze 
on the end of the finger. An assistant can 
better do this. 

In some cases, having inhaled mucus, it 
may be well to lift the child by the feet fora 
few seconds to let the fluid run into the 
mouth. Spanking is of occasional value, 
and, rarely, the introduction of a catheter 
into the bronchial tube. When cold- water 
dipping fails to secure voluntary respiration, 
place a piece of gauze over the child’s nose 
and mouth and expand the lungs by placing 
the mouth over the child’s mouth. Regulate 
the force of this mouth-to-mouth lung infla- 
tion, aiming to do it quickly, but not to rup- 
ture the child’s air vesicles. By Schultze’s 
method the child’s cord is cut promptly, the 
physician grasps the shoulders, holding the 
body face forward, and swings it forward 
and upward until the limbs and pelvis fall 
by gravity upon the chest and compress it. 
Swinging the body back again, the chest is 
expanded. While this method is undoubt- 
edly effective in expanding the chest and in 
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stimulating the respiratory center by ex- 
posure of the skin to the air, it is so un- 
necessarily severe and sacrifices so many 
important features that the writer thinks it 
should be abandoned. Animal heat in the 
new-born will be lost very rapidly in one that 
is asphyxiated. The subaqueous method 
preserves animal heat as long as needed. 
This method secures as good chest expan- 
sion and compression as Schultze’s. It does 
not require severance of the cord, and gets 
the benefit of continued placental circula- 
tion. The cold-water dip gives full skin 
stimulation without causing loss of animal 
heat. The hot-water bath is especially use- 
ful in the semi-narcotized and in the pallid 
classes. When the child is first immersed in 
the hot- water bath its skin will turn blue, 
due to dilatation and temporary blood stasis 
in the capillaries. It is of no importance 
other than that it be understood. Traction 
of the child’s tongue will sometimes stimu- 
late respirations, as will also slapping of the 
buttocks. The pallid child may need a drop 
or two of whiskey or brandy. 


SECONDARY HEMORRHAGE FOLLOWING 
THE USE OF SUPRARENAL EXTRACT. 
In the Mew York Medical Journal of 

August 25, 1900, Hopkins states that having 

faith in the blanching power of this agent 

and wishing to relieve patients of the annoy- 
ance of packing, he left off that, to the 
patient, disagreeable incident in the tech- 
nique of nasal operations. In many cases 
no accident attended this change in the 
method of after-treatment, yet in a consid- 
erable proportion secondary hemorrhage oc- 
curred, coming on from two to six hours 
after operation. This was sometimes so 
sharp as to require packing. As illustrative, 
and for the purpose of showing that his con- 
tention is not simply an assertion, he men- 
tions briefly two additional cases. In none 
of these three—which might be largely added 
to—is there a history indicating hemophilia. 

The patients represent different ages and 

different walks in life, and upon all he has 

done other operations without unusual loss 
of blood. 

J. T., male, twenty-six years of age, oper- 
ative in a factory. Operation for a removal 
of an exostosis of the septum, January 4, 
1899. About three hours after the operation 
Hopkins was telephoned by the family physi- 
cian that the patient was having a consider- 
able hemorrhage. He directed that fossa be 


packed. An hour later came an urgent call 
for him to visit the patient, as it was impos- 
sible to control the bleeding. 

M., forty-one years of age, a clergyman. 
Exostosis was removed from the septum, 
December 5, 1899. Within two hours a mes- 
sage came that the patient was bleeding 
badly. He was, however, able to return to 
the author’s office during the day, and after 
some difficulty the hemorrhage was con- 
trolled. This patient lost a great deal of 
blood and seemed much prostrated. He 
was confined to the house for three weeks 
following the operation. 

These cases and many others*made it 
plainly evident that postoperative hemor- 
rhages were becoming more frequent and 
troublesome than formerly. Often, in the 
case of patients living at a distance, the 
hémorrhage did not occur until after they 
reached home: a fact which added to the 
alarm and, sometimes, to the author’s great. 
inconvenience. He tried to account in vari- 
ous ways for this tendency to bleed: by too 
early removal of packing, too active exer- 
cise, such as long or hurried walks, or indeed 
in any way, rather than to charge the cher- 
ished extract with the fault. In truth he was 
conscious of a feeling as of disloyalty to a 
friend, while the suspicion grew that the 
hemorrhage was due to the relaxation follow- 
ing the strong primary stimulation of the 
suprarenal extract. 

In addition to these results following its 
employment in operations, it was occasion- 
ally observed that in some patients there was 
an idiosyncrasy against its use, violent cory- 
zas following its application to the nasab 
mucous membrane. In some patients Hop- 
kins observed this irritation at one time and 
not at another. In one case he sprayed the 
nose freely with the extract for an intercur- 
rent coryza, and promised the patient speedy 
relief from her symptoms. She left his office 
breathing freely and in perfect comfort, prop- 
erly impressed with the value of medicab 
services as dispensed in Springfield. Within 
two hours she began to sneeze violently, and 
kept it up continually for more than twenty- 
four hours. This patient is a good, strong, 
clear headed woman, with an excellent com- 
mand of English, and a verbatim report of 
what she said on her return to his office 
would greatly enliven this paper. This epi- 
sode was followed by a considerable intervab 
during which most satisfactory results at- 
tended the use of the extract in acute and 
subacute lesions, when another amiable 








woman, an ear case, had the misfortune 
to contract a cold and the greater misfor- 
tune to complain to him of it when she 
called for treatment of the ear. He prom- 
ised her prompt relief, and sprayed her nose 
with enthusiasm and suprarenal extract. She 
returned to him two days later with eyes still 
suffused, saying, “‘Oh, Doctor! what did you 
apply to my nose when I was last here? 
Within an hour I began to sneeze and kept 
it up constantly for a whole day.” These 
two cases are mentioned to show idiosyn- 
crasy, and they at the same time illustrate 
the relaxation which may follow the primary 
stimulation induced by the suprarenal ex- 
tract. 

Wishing to know if others were having ex- 
periences in any way corresponding to his, 
Hopkins wrote to friends and to representa- 
tive laryngologists in various parts of the 
country, inquiring especially as to experience 
in relation to secondary hemorrhage follow- 
ing operations performed under the com- 
bined influence of cocaine and suprarenal 
extract. Responses came in every case, and 
a lively interest was shown in the employ- 
ment of this truly remarkable preparation. 
There is a general consensus of opinion that 
secondary hemorrhage occurs, or, anticipating 
its possibility, some whom we know as care- 
ful, prudent men take no chances, but pack 
the fossa before allowing the patient to leave 
the office, thus forestalling any accident. 
Others continue the effect of the extract by 
giving the patient a solution which is to be 
applied to the wound at intervals for a period 
following the operation. Among the replies 
there is but one, coming from a man who 
had used the extract extensively, which states 
positively that no cases of secondary hemor- 
thage have been seen, and the writer does 
not think that they occur. The unanimity 
of so many other observers leads Hopkins to 
think that this one should be classed among 
those prudent operators who pack carefully 
before dismissing the patient—though he did 
not state that this was his custom. 

It would thus seem that the powerful stim- 
ulation to contraction of the swollen mucous 
membrane, induced by the suprarenal extract, 
while equal to retaining a grip on the dilated 
blood-vessels for a long time, does not yet 
suffice to prevent indefinitely, but only to de- 
lay, the paralytic stage following the use of 
cocaine. It also seems to be true that the 


final relaxation attending the combined use of 
the two agents is greater than that following 
cocaine alone. 
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This presentation is not intended as an 
argument against the use of suprarenal ex- 
tract in intranasal surgery. Calling attention 
to the dangers which attend its use in sur- 
gery carries with it the suggestion of safety. 


HOT AIR IN AFFECTIONS OF THE NOSE. 


Two French surgeons, M. LERMOyYEz and 
M. Manv, have been working at the task of 
finding a harmless substitute for the more or 
less destructive measures heretofore in use 
for the alleviation of certain nasal and naso- 
pharyngeal affections. They feel convinced 
that they have found such a substitute in hot 
air, and they reported upon the subject at 
the recent annual meeting of the French So- 
ciety of Laryngology, Otology, and Rhinol- 
ogy (Gazette Hebdomadaire de Médecine et de 
Chirurgie, May 31). Hot air, they remark, 
has before been employed in rhinology only 
by inhalation, but they use it in the form of 
a jet directed with precision upon certain 
spots or areas that are diseased. A current 
of compressed air is made to traverse a 
heated worm, and it enters the nose pure 
and dry at a temperature ranging from 158° 
to 194° F. Its action is very well borne, it 
gives rise to no painful reaction, either at the 
time or subsequently, and, above all, it pro- 
duces no lesion of the mucous membrane. 

The effects vary according to the morbid 
condition present. If there is obstruction 
due to simple chronic hyperemia of the erec- 
tile tissue of the nose, it generally disappears 
totally and permanently; if it depends on 
true hypertrophic rhinitis, there is but little 
amelioration, the degree of relief being pro- 
portionate to the amount of congestion added 
to the degeneration. The nasal secretions 
are very much modified in cases of simple 
excess or hydrorrhea, but mucopurulent dis- 
charges are only slightly influenced. Otal- 
gia, a frequent accompaniment of nasophar- 
yngeal inflammation, always yields to a few 
applications, and does not reappear. Reflex 
troubles are favorably affected; spasmodic 
sneezing generally subsides after only one 
sitting; asthmatic dyspnea is alleviated in 
varying degree. Tinnitus aurium and deaf- 
ness are mitigated only when they depend 
on disease of the nasopharynx or of the 
Eustachian tube. 

The affections in which thermotherapy is 
chiefly indicated are spasmodic rhinitis, con- 
gestive rhinitis with nasal obstruction pre- 
dominant, vasomotor rhinitis of the hydror- 
rheic type, otalgia occurring with the 
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congestive attacks in the nasopharynx, and 
stenosis of the Eustachian tube in the early 
stages. The authors warn the profession not 
to expect too much of the hot-air treatment, 
and they are somewhat apprehensive, in view 
of the ease with which it is applied and the 
fact of its being so well borne by the patient, 
that it may be abused. It is contraindicated 
in deformities of the septum, polypoid de- 
generations of the mucous membrane, puru- 
lent coryza, ozena, syphilitic and tuberculous 
nasal disease, adenoid vegetations, and sinus 
suppuration.— Mew York Medical Journal, 
Aug. 25, 1900. 


THE STANDARDIZING OF DRUGS BY 
EXPERIMENTS ON ANIMALS. 


The Home Secretary recently asked the 
Royal College of Physicians and Surgeons 
of London to advise him in reference to an 
application from a firm of manufacturing 
chemists for a license for the performance at 
their laboratories of experiments on living 
animals for the purpose of standardizing 
drugs. The letter was referred to the Lab- 
oratories Committee (consisting of Dr. Pye- 
Smith, chairman, Drs. Halliburton and S. 
Martin, Mr. Howse, Sir William MacCormac, 
and Mr. H. Morris) for consideration and 
report. 

In a report dated July 3 the committee 
replied that with certain remedies containing 
active agents which cannot be estimated by 
any known chemical process, experiments on 
animals (usually rabbits, guinea-pigs, or mice) 
are absolutely necessary, in order that their 
therapeutical strength may be estimated. 
This applies more particularly to the group 
of remedial agents, antiserums (antitoxins, 
etc.), which have been introduced for the 
treatment of infective diseases. In the case, 
for example, of the diphtheria antitoxin, 
which is the only preparation of this kind at 
present in general use, the antitoxin strength 
of each sample of serum as it is obtained 
from the horse has to be estimated, since 
individual horses, even if treated in the same 
manner, yield serum of different strengths. 
The antitoxic strength must be ascertained 
by determining what amount of the serum 
will exactly counteract a known amount of 
the toxin or poison of the diphtheria bacillus, 
when both substances are injected into the 
same animal (usually a guinea-pig). The 


strength of both toxin and antitoxin cannot 
be estimated by chemical means, so that a 
physiological test becomes necessary. An 


unstandardized antitoxin is a source of dan- 
ger, for the practitioner might be relying on 
a remedy which would not produce the effect 
required, and life would be endangered, or 
might be lost, from using a more or less inert 
preparation.— British Medical Journal, Aug. 
18, 1900. 


FOOD PRESERVATIVES AND COLORING 
MATTERS IN FOOD. 

ALBERT S. GRUNBAUM States in the British 
Medical Journal of August 18, 1900, that the 
enormous extent to which food preservatives 
are now being used, the abuses to which they 
are put, and the injuries which they may 
cause, make stringent and definite legisla- 
tion on the subject necessary. At present 
our law is too vague and narrow and our 
trade interests too selfish, and our magis- 
trates for the most part too ignorant, for 
much progress in this direction. Meanwhile 
continental nations are going rapidly ahead, 
and we shall, if not careful, soon lose our 
front place in matters relating to public 
health and State medicine. 

That laws requiring any trade to have con- 
sideration for the public good would be de- 
structive to such trade the author does not 
believe. It may reduce the profit, which is 
often excessive, but it will not destroy it. 
During a visit to Germany, a country which, 
although neglectful of precautions against 
the export of insanitary food, is yet very 
particular about the health of its own sub- 
jects, he found the laws and regulations 
concerning two matters fairly stringent and 
definite—namely, concerning food preserva- 
tives and concerning disposal of trade refuse 
—yet no destruction of trade has been ob- 
served. Commerce and competition are 
treated in Germany in a very paternal man- 
ner, but with conspicuous success. 

The addition of preservatives, regarded 
independently of their action, may be classi- 
fied as follows: 

Preservatives may be added: (1) either 
(2) bona fide, or (4) with fraudulent intent; 
(2) with a view to either (2) permanent (for 
example, ham) or (4) temporary (for exam- 
ple, milk) preservation. The addition may 
be considered dona fide if (a) the purchaser 
is made aware of the addition; (4) the article 
is well known to usually contain a preserva- 
tive; always provided that the preservative 
has no injurious action. The use is fraudu- 
lent if (a) the addition is concealed; (4) used 
to make a stale article appear fresh; (c) the 
preservative is injurious. 











Consequently preservatives added to arti- 
cles intended for consumption when fresh 
are generally added with fraudulent intent, 
since they conceal the inferior quality of the 
article to the prejudice of the purchaser. 

Milk.—Milk may be taken as the most im- 
portant type of food under this heading. It 
seems to Griinbaum that in a strictly legal 
sense any addition of preservatives to milk is 
illegal, because any customer if offered his 
choice of fresh milk or of milk apparently 
fresh, to which the preservative had been 
added, would undoubtedly choose the for- 
mer—that would be the quality demanded. 
The saving clause in the statute does not 
cover milk, since it is not produced nor does 
it require preparation as an article of com- 
merce. In the case of cream the defense has 
sometimes relied upon the fact that the addi- 
tion of the preservative has been noted upon 
the bottle; but he is not aware of any case 
in which the milk dealer has informed his 
customers of the presence of a preservative. 

Continental opinion seems pretty unani- 
mous regarding the inadvisability of permit- 
ting the addition of preservatives to milk. 
‘Although not specifically prohibited by the 
Foods Act, the German ministry in a circular 
letter as far back as 1884 advised the local 
authorities to make by-laws to this effect, and 
repeated the advice in another letter last 
year. 

In Hamburg the local law has been so 
effectual that in milks examined with that 
object, the percentage of those containing 
boric acid fell from 23 in 1895 to 4.9 in 
1897. 

A similar regulation holds good in Vienna. 
It does not therefore appear that such re- 
Strictions cause difficulty in the adequate 
supply of milk to large towns. Griinbaum 
wishes to emphasize this point, because the 
opponents of preservatives are usually con- 
sidered mere theorists. 

Wines and Beers.—In regard to wine the 
German law is very particular, and there is 
a statutory prohibition against the addition 
of certain things to wine or to drinks like 
wine. Amongst these are salicylic acid, 
glycerin, and aniline dyes; also saccharin to 
sparkling or fruit wines. It would be well 


if prosecutions were instituted in England 
against the addition of salicylic acid and 
dyes to the so-called fruit wines. 

A favorite preservative on the Continent 
is sodium sulphite; it is used principally for 
giving a fresh appearance to minced meat. 
There have been numerous convictions 





REPORTS ON THERAPEUTIC PROGRESS. 


‘inducing any trade at large to do so. 





753 


against its use, sometimes with imprison- 
ment. There is reason to believe that the 
sulphites are used in England, although for 
a different purpose, but he is not aware that 
any cases have been, although they certainly 
should be, taken into court. 

In examining into the question of preserv- 
atives and coloring matters he has unfortu- 
nately not been able to find evidence of a 
high standard of commercial morality. He 
takes two instances from the price: lists of 
firms engaged in supplying confectioners and 
brewers. Concerning-saccharin there is the 
following paragraph: “As a cure for ‘sick’ 
beers, even when such a dubious lot of beer 
already begins to show signs of incipient 
‘taint,’ there may yet be time to save it by 
quick action in introducing, as may be needed, 
from one to two ounces of saccharin per 500 
gallons, and thereby arresting the souring 
process and at once making the beer drink- 
able and marketable.” 

Even apart from its preservative qualities 
the substitution of saccharin for sugar is un- 
desirable, as diminishing the nutritive value 
of the food. Another list has amongst its 
“brewers’ materials,’’ in the largest letters, 
potassium metasulphite, directing one ounce 
per barrel to be uséd, with the remark that 
“it is a perfect antiseptic in crystals, etc.” 
This quantity is equivalent to 1.5 grains per 
pint. On another page is a list of brilliant 
aniline colors for boiled sugars, fondants, 
lozenges, jujubes, etc. 

Objections to Preservatives. —If we could 
rely on the quantity and quality of a pre- 
servative being always intimated to the pur- 
chaser, it might be possible to permit its use 
within certain limits, but he sees no hope of 
Occa- 
sionally and exceptionally one does come 
across instances where the addition of a pre- 
servative is noted on the label; but having 
regard to the inherent selfish characteristics of 
commerce, the regulations should be definite 
and punishment severe. For most articles 
of food the addition of preservatives should 
be uncompromisingly forbidden, and the only 
class in wh’ch it seems to me in any way 
admissible is preserved meat of various kinds 
—for example, ham, bacon, etc., but not 
potted meat. The chief reasons for the 
hostile attitude to preservatives are: 

1. The addition of a small quantity of a 
preservative like borax does not hinder the 
growth of microorganisms as a whole, al- 
though it does repress the putrefactive ones, 
and interferes with the digestive functions. 
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As Professor Halliburton has shown, the 
addition of even a small quantity of borax 
(0.05 per cent) inhibits the action of rennet 
ferment. The author can confirm this ex- 
periment, and adds that the reason is to be 
found in the precipitation of the calcium by 
the borax. It exerts practically no antiseptic 
action. Adding calcium, to make up for that 
precipitated, only makes matters worse from 
a bacterial point of view. 

2. The addition of a large quantity suf- 
ficient to inhibit all growths is injurious to 
the cells of the digestive tract. We know 
that these cells are more sensitive than bac- 
teria. Milk treated with 0.1 per cent forma- 
lin forms larger clumps in the stomach, 
which thereafter digest with more difficulty 
than those formed from pure milk. 

3. The same end can be attained by harm- 
less means. 

Griinbaum considers the occurrence of 
putrefaction to be a good indicator of when 
the number of other bacteria is assuming 
dangerous proportions, and to repress their 
growth in an article like milk is like sitting 
on the safety valve of a steam engine. 

If milk has once gone bad the dealer can- 
not mix it with that which is new and sweet; 
if a preservative is addéd and it remains ap- 
parently good, no doubt yesterday’s or even 
the day before yesterday’s milk will be added 
to to-day’s, and indefinitely, and no legal 
prohibition without inordinate expenditure 
on inspection could control such a pro- 
cedure. 

We should use the experience already 
gained in surgery. Asepsis now rules in- 
stead of antisepsis, and what we require is 
aseptic not antiseptic food. Two physical 
means are at our command for this purpose 
—heat and cold. The former is chiefly ap- 
plicable to articles not intended for fresh 
consumption, the latter chiefly to more per- 
ishable foods like milk and cream. That it 
is effectual is well known; certainly more 
effectual than antiseptics at ordinary tem- 
peratures. Cooling and keeping cool will 
keep the number of bacteria in milk down to 
that with which it starts. 

Coloring Matters—Coloring matters seem 
to me even less defensible than preservatives, 
especially those containing aniline dyes. To 
add coloring matter to milk, butter, cream, 
etc., for the purpose of apparently improving 
its quality, is of course as culpable as the 
addition of a preservative. But their addi- 
tion for making a food more attractive re- 
quires restraint. Nearly all colors can be 
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obtained by harmless, although sometimes 
more costly, means. The addition of copper 
sulphate is quite indefensible. 

In conclusion Griinbaum says he is anxious. 
that the blame in this matter should be cor- 
rectly apportioned. 

As regards coloring matters, the public is 
chiefly to blame, but it could soon be edu- 
cated to a sanitary level. If brightly colored 
foods could nowhere be obtained, the public 
would buy the other. 

As regards preservatives in milk, cream, 
etc., it seems to him to rest chiefly with the 
railway companies and with the ice venders, 
Ice is used far too little in England, prin- 
cipally on account of its exorbitantly high 
price; Griinbaum imagines most people prefer 
to have their summer drinks cold. He be- 
lieves the cowkeeper would use a refrigerator 
if ice could be obtained at a reasonable price. 

But railway companies are the chief offend- 
ers. They do not supply refrigerator vans, 
they require milk cans to be sent open (unless 
they are full) in spite of the obvious risks of 
contamination, their rates are too high, and 
their servants too careless. These seem 
almost to take a malicious pleasure in put- 
ting milk-cans in the sun. 

It would appear, therefore, that we may do 
some injustice by legislating too hardly for 
the purveyors of our perishable foods, unless 
at the same time we require rational treat- 
ment of the same from their carriers. 


SURGERY OF THE PANCREAS. 


A discussion on this subject was opened 
at the Paris Medical Congress by Prof. 
ANDREA CECCHERELLI, of Parma, who sum- 
marized his conclusions as follows: 

1. Surgical operation on the pancreas 
stands in direct relation with all questions 
affecting the function of the organ. 

2. Wasting, the presence of fat in the 
feces, sugar in the urine, bronzing of the 
skin, jaundice, and pain, are the symptoms 
accompanying the majority of pancreatic 
affections. 

3. Considerable difficulties are met with in 
complete extirpation owing to the pancreas 
being deeply situated in intimate relation 
with other viscera, and being very rich in 
vessels and nerves. 

4. The surgery of the pancreas has not 
hitherto advanced as it appeared legitimate 
to hope from the progress of visceral surgery, 
because very often the diagnosis is difficult, 
and on that account it is seldom possible to 














attack the morbid process at its beginning. 
At present everything tends to show that the 
surgeon is warranted in operating on the tail 
of the pancreas rather than its head. 

5. It has been proved experimentally that 
extirpation of the pancreas is possible and 
compatible with the life of an animal. It 
has not been proved that the same thing 
holds good in the sphere of clinical surgery, 
notwithstanding a few positive cases. This 
is all the more true that the morbid processes 
which call for the operation are generally 
not limited to the pancreas. As a matter of 
fact one has to do with malignant tumors 
infiltrating the neighboring parts, or with 
adenomata which can be diagnosed only 
with difficulty. Extirpation is not justified 
in tuberculous or syphilitic disease. Partial 
extirpation should be performed in such a 
manner as to leave one of the two ducts, 
provided the duct of Santorini does not end 
in a blind sac. 

6. The tumors that most frequently de- 
velop in the pancreas are cysts. These may 
be blood cysts, the result of injury or apo- 
plexy; retention cysts, or hydatid cysts. In 
these intervention is legitimate and useful, 
but extirpation of the whole organ is not 
necessary; extirpation of the cyst, if it be 
possible, or incision, being sufficient. In re- 
gard to extirpation, one has to consider the 
question of opening Wirsung’s duct, and of 
the probable escape of the pancreatic juice 
into the abdominal cavity. In incision of the 
sac it is prudent, if possible, to stitch the 
walls of the cyst to the abdominal parietes. 

7. In the case of pancreatic calculi the 
surgeon may usefully intervene for their ex- 
traction. 

8. An affection which has lately been stud- 
ied with great care is necrosis of the pan- 
creas. This may call for intervention for 
the elimination of the fragments of the nec- 
rosed organ. 

g. In cases of suppurating or gangrenous 
pancreatitis the rule is not to operate in the 
acute stage. Later, if there is an abscess, 
or if the organ is gangrenous, intervention 
may be useful. Three routes may be chosen 
—lumbar, extraperitoneal, transpleural, or 
median subumbilical. Suppuration must be 
avoided, but sometimes it is necessary that a 
portion of infiltrated or necrosed pancreas 
should be eliminated. 

10. In cases of chronic pancreatitis compli- 
cation may be produced by compression of 
the bile duct or the pylorus, but in that case 
the surgeon may usefully operate not on the 
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pancreas but on the liver or the stomach, in 
order to prevent the interference with func- 
tion caused by compression. 

11. In hernia of the pancreas following 
wounds reduction and even fixation may be 
suitable. The thoracic route is preferable if 
the hernia is diaphragmatic. 

12. Intervention may be necessary in con- 
tusions and wounds of the pancreas, espe- 
cially if bleeding occurs. In that case 
hemorrhage should be stopped either by 
suture or by ligature of the bleeding vessels; 
the clots found in the abdominal cavity 
should also be removed. 

13. Cases of movable pancreas may be 
observed. Experimental pathology justifies 
fixation of the organ. 

14. In invagination of the pancreas Cec- 
cherelli thinks the surgeon should intervene 
if complications occur and if elimination is 
not regularly performed. 

15. If as the result of any process the 
opening of the duct between the pancreas 
and the duodenum is blocked, a new channel 
for the pancreatic juice may be made, or if 
that is not possible a pancreatic fistula may 
be established. 

16. Pancreatic hemorrhages may occur 
even without wounds. They depend upon 
disease of the pancreas, most frequently gan- 
grenous. In this case the surgeon should 
intervene as if the hemorrhage were trau- 
matic. 

17. In “annular”’ pancreas surgeons have 
hitherto abstained from operating, but it 
might be necessary to cut the band or to 
intervene to remedy the results caused by it 
on the stomach or intestine. 

18. Sutures through the pancreatic paren- 
chyma cause no disorder or change, and are 
tolerated just as they are in the kidneys, the 
liver, and the spleen. 

19. Wounds of the pancreatic duct may be 
sutured, but as far as possible in such a 
fashion that the thread be not in the middle 
of the duct, in order to avoid the probable 
formation of concretions. 

20. Union of wounds of the pancreas takes 
place by proliferation of the cells, especially 
of the connective tissue. 

21. It is certain that regeneration of the 
pancreas takes place. 

22. After complete extirpation there is 
seen a great development of the glands of 
Galeati, and especially a karyokinetic in- 
crease in the epithelium, so that it may be 
supposed, in accordance with the experi- 
ments of Martinotti, that these are capable 
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of adequately replacing the extirpated vis- 
cus. 

23. The escape of the pancreatic juice 
into the abdominal cavity does not always 
cause peritonitis, because absorption is rapid. 
There is reason to believe that, like bile, 
pancreatic juice is harmless if it is healthy, 
and hurtful if altered. 

24. In extirpation of the pancreas care 
must always be taken to place ligatures be- 
fore so as to avoid hemorrhages and the 
escape of pancreatic juice. Neither thermo- 
cautery nor galvanocautery should be used. 
They are unsafe, and in such cases the sepa- 
ration of eschars is to be feared; moreover, 
by radiation they may produce dangerous 
effects in the neighboring parts. 

Prof. Mayo Rosson, who presented a re- 
port on pancreatic surgery, began by stating 
that he is convinced that pancreatic affec- 
tios are much more common than is usually 
thought. He bases his remarks on his per- 
sonal experience, he having operated on 
forty cases of pancreatic disease and having 
seen a considerably larger number of cases 
in which operation was either not consented 
to or not thought advisable. He dwelt on 
the importance of posterior drainage where 
practicable in acute and in suppurative pan- 
creatitis. For reaching the main pancreatic 
duct he has found it practicable to incise the 
second part of the duodenum and lay open 
the termination duct from the papilla. Can- 
cer, of which he has seen over fifty cases, he 
has found usually to occur after forty, and 
he believes that the cases occurring earlier in 
life are, in many cases, chronic interstitial 
pancreatitis, which may resemble cancer not 
only in the symptoms but in the naked eye 
appearance after death. After describing 
the symptoms he remarked on the impor- 
tance of distinguishing between cancer of the 
head and that of the body and tail of the 
pancreas. 

Mayo Robson then discussed the diagnosis, 
advising that especially in young subjects, but 
also at times in older patients, a hopeless 
prognosis should not hastily be given before 
surgical treatment has been tried, as if the 
case turns out to be chronic interstitial pan- 
creatitis a cure may result from treatment. 
He expressed the opinion that excision of the 
pancreas for cancer can seldom be feasible or 
justifiable except in those cases where the 
disease is limited to the body or tail of the 
organ, and then only when it is caught in an 
early stage. Of the fifteen cases on which 
he had operated for the relief of symptoms 
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by cholecystotomy or cholecystenterostomy, 
nine recovered and lived for some time in 
greater comfort. The important fact, how- 
ever, that some of the cases operated on and 
thought at the time to be cancer of the head 
of the pancreas, but which recovered and are 
now in perfect health—showing the tumors 
to have been chronic interstitial pancreatitis 
and not cancer —has led him to advocate 
operation in all cases not too far advanced, 
especially in young or middle-aged patients, 
not because much good will be done if the 
case be truly cancer, but under the hope that 
the tumor may be inflammatory and not 
malignant. 

Pancreatic Cysts.—The author has operated 
on five cases of pancreatic cyst, for which as 
a routine treatment he advocates incision 
and drainage, which he has performed in 
four cases with three recoveries. In one 
case the cyst was so easily enucleated that it 
was removed in that way, and the patient 
made an uninterrupted recovery, but his ex- 
perience, not only in his own cases, but in 
others seen under the care of his colleagues, 
would lead him to believe that excision can 
only rarely be justifiable. In none of his 
cases were any pathognomonic symptoms 
present, and the author thinks that the diag- 
nosis must usually be made from the physical 
signs. 

Pancreatitis.— Mayo Robson draws a paral- 
lel between the inflammatory diseases and 
the liver, such as infective and suppurative 
cholangioitis and chronic interstitial hepatitis 
and similar diseases of the pancreas and its 
duct. He believes he has seen functional 
ailments of the pancreas ending in recovery 
that would come under the heading of infect- 
ive catarrh of the pancreatic ducts, and he 
adduces positive evidence of suppurative 
catarrh of the ducts, as well as of chronic 
interstitial inflammation of the gland. He 
believes that as diagnosis becomes more per- 
fected these diseases will be more frequently 
recognized and awarded their proper place in 
medicine. The author assents to the patho- 
logical classification proposed by Fitz, of 
dividing acute pancreatitis into suppurative, 
hemorrhagic, and gangrenous pancreatitis; for 
clinical purposes he considers the subject 
under acute, subacute, and chronic pancre- 
atitis. In discussing the etiology, he laid 
stress on bacterial infection as being the 
essential and immediate cause, but enumer- 
ated a number of extrinsic causes such as 
gastroduodenal catarrh, injury, and pancre- 
atic and biliary lithiasis. The mode of in- 











fection he believes is nearly always through 
the ducts. Although pancreatitis is a disease 
without exact pathognomonic signs, the diag- 
nosis can usually be arrived at by a careful 
study of the history, mode of onset, and the 
combination of symptoms and signs. 

A case of acute and infective pancreatitis 
coming under the author’s observation is re- 
lated, also four cases of the suppurative form 
which were operated on after abscess had 
formed. Of two in which the pus was evacu- 
ated by an incision in the loin, recovery fol- 
lowed; of two opened from the front, both died. 
In both cases leakage of pus had previously 
occurred into the stomach and had been 
vomited. In one case of suppurative pan- 
creatitis in which rupture of the abscess oc- 
curred in the bowel, the patient was too ill 
when seen to bear operation, and gradual 
recovery occurred without surgical treat- 
ment. 

The treatment of acute infective and fre- 
quently that of suppurative pancreatitis prac- 
tically resolves itself into that of peritonitis 
commencing in the superior abdominal re- 
gion, and Mayo Robson lays stress on the 
getting rid of inflammatory products by lum- 
bar drainage if practicable, although it may 
be necessary to make the diagnosis by an 
interior incision. In the acute form he draws 
a comparison between gangrenous appendi- 
citis and acute infective pancreatitis, and 
considers surgical treatment just as neces- 
sary in one as the other as soon as a proba- 
ble diagnosis can be arrived at. If there be 
great distention in the epigastrium it will 
be easier and safer to make the exploratory 
incision in the left costovertebral angle. 
Treatment other than operative in order to 
get rid of the distention, relieve pain, fever, 
and other symptoms until a definite diag- 
nosis can be made was also considered. The 
details of reaching the abscess when found 
were also discussed, whether the collection 
be lumbar, subdiaphragmatic, epigastric, or 
pelvic. 

Chronic Interstitial Pancreatitis —Professor 
Mayo Robson lays great stress on the im- 
portance of this disease, which he believes is 
‘often mistaken for cancer of the head of the 
pancreas, and which he believes has not re- 
ceived much attention either from clinical 
observers or from pathologists, certainly not 
as much as it deserves. His experience in 
this class of cases, has resulted from his hav- 
ing operated on a considerable number of 
cases of jaundice depending on obstruction 
in the common duct, the obstructive jaun- 
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dice, wasting, paroxysmal attacks of pain, 
and ague-like seizures having given rise 
to the suspicion of gall-stones, and the 
absence of relief by medical treatment hav- 
ing rendered surgical treatment neces- 
sary. He argues that its recognition is of 
vital importance, since it is a disease not 
only capable of relief but “of absolute cure 
by surgical treatment. The author illus- 
trates his assertion by a brief report of fif- 
teen cases on which he has operated, with 
recovery in fourteen. In the fatal case, 
operated on when the patient was almost 
too ill for recovery, a necropsy showed a 
simple cirrhosis of the head of the pancreas. 
In another case in which relief was given by 
cholecystenterostomy, but in which there 
was a recurrence of the trouble owing to 
closure of the opening, followed by death 
three months afterward, a necropsy showed 
chronic interstitial pancreatitis and not can- 
cer, as the course of events had led those 
observing the patient to suppose would be 
found. 

The author believes that chronic intersti- 
tial pancreatitis with inflammation in the 
pancreatic ducts is a regular accompaniment 
of gall-stones in the common duct, and that 
it frequently continues after the original 
cause has passed. This observation has 
been confirmed by Dr. Ferguson, of Edin- 
burgh, who says that his almost universal 
experience in cases where a death has re- 
sulted from infective or suppurative cholan- 
gioitis is that beads of pus can be expressed 
from Wirsung’s duct. The cases related 
illustrate the symptoms and the treatment 
by cholecystotomy, which at once removes 
tension and allows the pancreatic duct to 
empty the organ of its infective products. 
Doubtless at times the manipulation of the 
head of the pancreas, which occurs during 
the operation, may detach calculi and inspis- 
sated mucus or pus from the pancreatic duct. 
The simulation of malignant disease of the 
head of the pancreas by chronic interstitial 
pancreatitis should lead the surgeon to hesi- 
tate in declining operation in any case of 
distended gall-bladder with jaundice, where 
the patient is able to bear it, as although 
little good will be done if the disease is 
malignant, should the disease prove to be 
inflammatory a real and permanent cure may 
be brought about. 

After some remarks on hemorrhagic pan- 
creatitis, which in the author’s experience of 
three cases has always been traumatic, and 
associated with effusion into the lesser peri- 
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toneal sac, he discussed the subject of pan- 
creatic calculi, which from the paucity of 
specimens in the museums, from the very few 
examples found post mortem, and from the few 
recorded cases, the author believes must be a 
rare disease, and usually only recognized by 
the pancreatitis and the obstruction to the 
common duct with infective cholangioitis to 
which the calculi give rise. For their re- 
moval he recommends exploration of the 
duct through an opening in the second part 
of the duodenum, of which operation he gives 
examples. 

In conclusion the author says he looks 
forward to the time when pancreatic diseases 
will be awarded the place they deserve in 
the diagnostic efforts of the physician, and 
when the surgeon will be called on much 
more frequently to treat them at a stage 
when operation, whether exploratory or cura- 
tive, might be undertaken with every hope 
of temporary success or permanent cure. 

Jutes Borckex (Strassburg) said that op- 
erations on the pancreas are indicated in 
cases of injury, inflammation and its conse- 
quences (suppurating, gangrenous, or hem- 
orrhagic pancreatitis, pancreatic necrosis with 
fatty necrosis), tumors, solid and liquid 
{cysts). In recent injuries the scope of in- 
tervention is very. limited, wounds of the 
pancreas generally proving fatal very quickly 
from hemorrhage or concomitant lesions of 
the neighboring organs. Of ten recorded 
cases death occurred in eight. The only 
rational treatment is to plug the wound after 
asepticizing. The search for and ligature of 
injured vessels, though right in theory, are 
practically impossible in the great majority 
of cases on account of the dangerous condi- 
tion of the wounded person. In inflamma- 
tions and tumors the surgical procedure is 
sometimes on the gland itself, sometimes on 
its more or less immediate neighborhood. 
The latter condition is realized when a col- 
lection of blood, pus, or other material de- 
veloped primarily in the pancreas ruptures 
and becomes encysted between one or other 
of the numerous peritoneal folds near that 
organ, or when a solid tumor insinuates itself 
among the same folds. Under these condi- 
tions the operation is extremely simple. The 
tumor causes a more or less considerable 
projection, and the serous folds covering it 
are intimately bound together. One need 
generally only incise the most projecting part 
of the tumor to lay it bare, and then act ac- 
cording to circumstances. On the other hand, 
when only the gland itself is involved, inter- 
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vention is more delicate, more laborious, and 
necessarily limited. It is delicate because 
the pancreas lies deep, surrounded by numer- 
ous and important vessels, the wound or 
ligature of which may cause fatal accidents, 
It is limited because only small portions of 
the pancreas can be extirpated, complete 
removal inevitably inducing a rapidly fatal 
form of diabetes. These intrapancreatic 
operations are indicated in localized tumors 
and inflammation of the gland. 

When the affection has been diagnosed— 
and this is the difficult point, since diseases 
of the pancreas have no really pathogno- 
monic symptoms—the first thing to be done 
is to lay bare the organ. According to the 
case it may be reached by three different 
routes: (1) Subgastric, when, as is seldom 
the case, the tumor projects above the lesser 
curvature of the stomach; (2) gastrocolic— 
this is the procedure of choice; (3) trans- 
mesocolic, when the tumor has insinuated 
itself between the folds of the transverse 
mesocolon. In exceptional cases recourse 
may be had to incision through the flank 
(tumors of the tail of the pancreas), the, op- 
eration then being continued outside the 
peritoneum. 

The pancreas having been cleared, search 
must be made for the focus or the tumor, 
and then curetting or enucleation should be 
carried out. Intraglandular operations are 
of course more dangerous than extraglandu- 
lar, but even as regards the latter, unless 
when one has to do with cysts, the prog- 
nosis is sufficiently gloomy. The limited 
Statistics at present available prove never- 
theless that pancreatic affections which a 
short time ago were looked upon as in- 
curable may now be dealt with successfully 
by surgical intervention made at the right 
time. Thus among 20 cases of suppurating 
and gangrenous pancreatitis there have been 
Ir cures and g deaths; in 23 cases of hemor- 
rhagic pancreatitis there have been 5 cures 
and 18 deaths; in 11 of solid tumors there 
have been 3 deaths and 8 cures, 4 of which 
were permanent. Cysts have been operated 
in 144 cases, which may be subdivided as 
follows: Operation in one sitting—gg cases, 
g2 cures, 7 deaths, of which 2 occurred dur- 
ing the operation. Operation in two sittings 
—16 cases, all cured. Total or partial ex- 
tirpation—2s5 cases, 21 cures, 4 deaths. Cases 
of which no details are forthcoming, 4; 3 
cures, 1 death. Extirpation, which is more 
rarely applicable, is more serious, more 
troublesome, and often incomplete. It should 














be attempted only exceptionally when the 
cyst is movable and a pedicle can easily be 
formed. 

In addition to these radical operations, 
palliative procedures may be practiced when 
phenomena of compression of the bile-duct 
or of the duodenum place the life of the 
patient in danger, as in tumors and chronic 
inflammations of the head. The serious risks 
of these operations and the very slender ad- 
vantages obtainable from them make it im- 
possible to recommend them. 

In the case of solid tumors cholecysten- 
terostomy has given in fifteen cases seven 
speedy deaths and eight recoveries, with a 
maximum survival of fourteen months. As 
regards cholecystogastrostomy (four cases 
with very transient improvement), pancre- 
aticoenterostomy (one case which ended 
fatally), gastroenterostomy (two cases, of 
which one died speedily and one survived 
four months), they need only be mentioned 
by way of record. Jejunostomy, recom- 
mended recently by Maydl, seems to give 
better results. The same operations may be 
performed with success in chronic pancrea- 
titis of the head, which is so often taken for 
cancer of the organ. They may even be 
curative rather than palliative when regres- 
sion of the inflammatory process takes place, 
which may happen when the lesions are not 
too old. Cure is then definitive. — British 
Medical Journal, Aug. 18, 1g00. 


MEDULLARY NARCOSIS DURING LABOR; 
A PRELIMINARY REPORT. 


In the Medical News of August 25, 1900, 
Marx writes interestingly upon this topic, 
which is novel to say the least. He tells us 
that stimulated by the reports of Tuffier in 
La Semaine Médicale, in which appear the 
results of sixty-three operations painlessly 
performed by the use of cocaine injected into 
the subarchnoid space, the idea presented 
itself to Dr. Marx to utilize this method in 
order to mitigate, if not entirely allay, the 
agonizing pains of labor. Not until the work 
of Kreis appeared was he able to begin his 
experiments. The present article is purely 
preliminary. The cases are too few to justify 
absolute deductions, yet they are sufficient in 
number to warrant him in stating that in the 
lumbar cocainization we have a method 
which is of the greatest value in producing 
analgesia, which checks almost entirely the 
pains of labor without, so far as personal 
experience goes, the least danger to mother 
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or child. It is very astonishing and awe- 
inspiring to those who have seen labors and 
heard the agonizing and maniacal shrieks of 
these poor women, to see the “ parturient,” 
under the influence of cocaine, lie quietly in 
bed, feeling only some indescribable sensa- 
tion, but without pain, bearing down when 
told to, and giving birth to her child without 
her knowledge, and only cognizant of the 
fact when the first cry of the new-born is 
heard. This is truly the “ Utopian period” 
for which we have all longed. All this has 
inspired Marx, he says, with the greatest 
confidence in the method. The cases to be 
presented make very interesting reading and 
give us plenty of food for thought. More- 
over, many minor operations were performed, 
and all with little or no pain. Pain, if pres- 
ent, was certainly bearable and infinitely 
lessened under cocaine, as compared to such 
manipulations done without local or general 
narcosis. 

Complications of a severe grade never oc- 
curred. Such are the observations of Tuffier 
and Kreis. Disagreeable, although very eva- 
nescent, features frequently occur; in fact, 
none of his patients escaped without some 
evidence of general disturbance, such as 
nausea, vomiting, severe headache, throb- 
bing and fulness in the head, slight increase 
in pulse-rate, chilly sensations, and eleva- 
tions of temperature up to 103° F. on the 
evening of the day of operation. That this 
is not due to the cocaine itself is proven by 
a control experiment in which, by mistake, a 
saline solution was substituted for the co- 
caine. That it is not due to sepsis in the 
ordinary sense of the word is proven by the 
fact that some after-effect, more or less se- 
vere, is noted in every case. It is most 
probable that these symptoms are due to 
a disturbed intraspinal pressure, whether 
diminished or increased we are not in a 
position to state. In the case in which the 
salt solution was used by mistake, the pains 
of labor were not a bit influenced, but all the 
after-symptoms, such as we are prepared to 
encounter after cocaine injections, appeared. 
Fortunately, all these disagreeable after- 
effects can be readily controlled by the use 
of +4, grain of nitroglycerin alone or com- 
bined with small doses of morphine. Unless 
very annoying, no attention need be paid to 
these symptoms, for in his experience they 
passed off without treatment in from six to 
twenty-four hours. Motor disturbances, so 
far as the uterus and its contractions are 
concerned, were not noted. In from seven to 
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twelve minutes after the injections the pains 
were much diminished or entirely allayed. 
The analgesia continued about three hours, 
when the woman began gradually to feel the 
painful uterine contractions. 

Reflex action of the abdominal muscle was 
found only in those cases in which cocaini- 
zation was incomplete, and was then ac- 
counted for by presence of some pain. When 
complete analgesia occurred there was no 
spontaneous bearing down, and the abdom- 
inal muscles were not voluntarily called into 
action. Only on command did the patient 
bring her abdominal muscles into play, and 
then as powerfully as if no cocaine had been 
used. Again, it is interesting to note that 
the loss of the pain sensation proves without 
doubt the falsity of the idea that uterine 
contractions are in any way dependent upon 
the pain produced in the pelvis by pressure 
of the fetus either upon the uterus in part or 
as a whole, or upon the tissues lining the 
pelvic cavity. If the needle be left in the 
spinal canal during a uterine contraction 
there is a decided increase in the escape of 
spinal fluid over that of the period between 
the contractions. This is probably due to 
an increase in tension in the vascular system 
within the spinal canal during the height of 
the pain. 

The method employed at the Maternity 
Hospital is essentially that of the house 
surgeon, Dr. Stone, to whom Dr. Marx ac- 
knowledges his indebtedness, and says he is 
profoundly thankful for his great interest in 
all the cases and the great skill and care he 
exercised in their behalf. All the punctures 
were made by him and notes accurately taken 
either by him or under his direct supervision. 
He describes the operation in the words of 
Dr. Stone. The patient’s back, from the 
coccyx to the middle of the dorsal vertebre, 
is thoroughly scrubbed with tincture of green 
soap and alcohol and ether. This is followed 
by a saturated solution of permanganate of 
potassium, which is removed by a supersatu- 
rated oxalic acid solution. The entire area 
is then covered with sterile towels. A needle 
about ten centimeters long is employed with 
a metal hypodermic syringe, both of which 
are boiled ten minutes. The patient is placed 
on the side with arched back. The thumb 
of the left hand is placed on the spinous proc- 
ess of the fourth lumbar vertebra (this point 
may be readily found by locating the deep de- 
pression between the spine of the last or fifth 
lumbar and first sacral, the posterior land- 
mark of the external conjugate, or, in very 
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fat women, a line drawn joining the highest 
points of the crista ilii will pass over the 
center of the fourth lumbar vertebra and is 
a reliable guide). The needle is inserted 
half an inch in front of and just outside the 
edge of the thumb at an angie of about 165 
degrees. The direction of the needle is from 
below upward and inward. If the point 
strikes the lamina it is to be moved gently 
up or down until the space between the ver- 
tebre is felt. The puncture may be made 
either between the third and fourth or fourth 
and fifth vertebre. The point is then pushed 
gently and slowly downward until the spinal 
fluid is seen running out. Ten minims of a 
cocaine solution, representing } grain, is now 
injected, and the needle withdrawn. This is 
all that is necessary. 

As to the future utility of this means of 
annulling the pains of labor Marx has 
little to say. So far his results have been 
more than satisfactory, and from his limited 
experience he can honestly state he appre- 
hends no danger. Whether remote dangers 
are to be anticipated from the use of cocaine 
in this fashion, his cases are too recent to 
give us any clue; accordingly, he says he is 
not as yet prepared to recommend such 
measures in private practice, and will not do 
so until his hospital experience will fully 
justify it. In addition to the cases reported 
above he would suggest the use of this 
method in cases of prolonged and tedious 
labor;. anesthesia can be produced without 
interrupting the course of labor in any way. 
If he could but put in writing the expressions 
used by the women whose cases have just 
been narrated, the blessings showered upon 
him, their thankfulness to all about them, 
nothing further need be said. In conclusion 
he says that this method might be of great 
value in cases which would otherwise demand 
the introduction of the hand under chloro- 
form for purposes of exploring either the 
pelvic or presenting part. Here a cocaine 
injection ought to be of the greatest value 
and assistance. 


THE TREATMENT OF ACUTE ALCOHOL- 
ISM BY LARGE DOSES OF DIGITALIS. 
The Medical News of August 18, 1900, has 

in it an article by Loomis in which he re- 

minds us that suggestions for the use of large 
doses of digitalis in the treatment of acute 
alcoholism came from Sweden and England. 

Fothergill and Jones, of Jersey, England, 

were the first to introduce its use to the 











medical profession. Both recommended it 
very highly. The latter publishes a report of 
over seventy cases treated by this method 
alone. He claims that he never saw any 
alarming symptoms following the use of 
half-ounce doses of the tincture. A few 
clinicians in .this country have tried the 
remedy with varying success, among them 
Dr. Horatio C. Wood, of Philadelphia, who 
speaks highly of its effect in a certain class 
of cases. It is interesting to note that a 
drug, the use of which even in moderately 
large doses is supposed to be fraught with 
some danger, can be given in half- ounce 
doses without producing any of the ordinary 
symptoms of digitalis poisoning. Various 
explanations have been offered to account 
for the tolerance of these enormous doses. 
Wood believes that its explanation lies in the 
fact that the heart has become by long habit 
very much benumbed to the influence of 
stimulants, and explains the narcotic effect 
of the drug by the fact that the rest and 
sleep which follow its use are not the result 
of the cardiac stimulation, but are principally 
due to the increased flow of blood to the 
nerve centers. Others have explained its 
effect by the digitalis controlling the arteries, 
and compare its action to the effect of ergot 
in hemorrhage. 

All investigators agree that in acute alco- 
holism there is singular tolerance for this 
remedy, and the majority believe that it 
can be used in these large doses with but 
little danger. Ringer, in an extensive dis- 
cussion of the use of this remedy in acute 
alcoholism, recommends it highly and closes 
his article with these words: “It remains to 
ascertain the form of the disease amenable 
to digitalis.” 

While this remedy has been used quite ex- 
tensively in England, it has had no extensive 
trial, so far as Dr. Loomis is able to ascer- 
tain, in this country. During the past spring, 
while on duty as attending physician to the 
alcoholic wards of Bellevue Hospital, he used 
the tincture of digitalis in half-ounce doses 
in a series of ten cases, representing acute 
alcoholism. The cases were selected so as 
to include different classes of individuals— 
the strong and robust, the weak and the 
anemic, the young and the old, those with 
nephritis, and those with surgical compli- 
cations. In the treatment of these cases 
of delirium tremens a routine practice was 
followed. They were ordered one-half 
ounce of tincture of digitalis, to be given 
every four hours for three doses. If the 
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patient became quiet and the delirium dis- 
appeared, the remedy was stopped before 
the third dose. If not, another series of 
three doses six hours apart was ordered. 
In the cases that showed the best results 
not more than three doses were necessary. 
The guide to the repetition of the doses was 
its narcotic effect. No marked dropping of 
the pulse was noted in any of the cases, but 
in the successful ones the pulse was seen to 
be increased in force, fuller, stronger, and 
more regular after the first dose. The cold, 
clammy perspiration disappeared, the skin 
became warmer, and the patient went to 
sleep. No effect of the remedy was noticed 
on the kidneys as shown by the usual secre- 
tion of urine. 

In only three of the ten cases was the re- 
sult so pronounced and so quick that there 
seemed to be no question that it was entirely 
due to the effect of the digitalis. In some of 
the cases the remedy was an absolute failure. 
Two of the patients died. Autopsies were 
made in both. Beyond the wet brain of 
acute alcoholism, there was not any lesion 
found in one case. In the other case, which 
died in convulsions, in addition to edema of 
the brain, petechial hemorrhages were found 
beneath the endocardium. Dr. Loomis says 
that he has always felt that possibly in this 
case the digitalis had something to do with 
the cause of death, although it was a desper- 
ate case complicated by acute articular rheu- 
matism. Still, the man was a robust individual 
thirty years of age. 

It is needless to report the cases in detail, 
but as a result of studying the carefully-kept 
records of these cases and from his per- 
sonal experience in the use of the drug a 
year ago in six cases, Loomis states the fol- 
lowing as his conclusions: (1) The indis- 
criminate use of large doses (half an ounce) 
of digitalis in acute alcoholism is fraught 
with danger. (2) The kind of cases in 
which it should be given are the strong, 
robust patients in early life, suffering from 
no complications, and with violent delirium. 
In these cases the result, he believes, will be 
exceptionally favorable. They become quiet, 
and go to sleep with a certainty and prompt- 
ness that is not obtained by any other 
methods with which he is familiar. (3) If 
after three doses no narcotic effect is noted, 
he would not advise a continuance of the 
remedy. He believes in the above class of 
cases it can be used with perfect safety fora 
limited number of doses. (4) The failures 
in his cases were in chronic alcoholic sub- 
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jects, in middle and advanced life, in anemic 
individuals with bad nutrition. (5) One fact 
noted in the cases which showed marked 
results from the treatment was that when 
they recovered and awoke from their sleep 
they were in such good condition that they 
were able to leave the hospital at once. 
This is an unusual experience, as ordinarily 
convalescence is delayed for two or three 
days. 


THE FEEDING OF PHTHISICAL PA- 
TIENTS IN RELATION TO THE 
WASTING OF THE BODY. 


The Zdinburgh Medical Journal for Au- 
gust, 1900, contains an article by Harris on 
this most important matter. He believes 
that the two chief means we have at our dis- 
posal for the treatment of wasting phthisis, 
even when there is marked fever present, are 
rest and regulated feeding. The effect of 
the former is very soon seen wren phthisical 
patients, unless practically past treatment, 
are admitted into the wards of a hospital. 
At first they are kept in bed, and the diet 
ordered consists of slops; but in spite of the 
“low” diet, generally speaking the diminu- 
tion of weight ceases and the fever dimin- 
ishes. Furthermore, if up to the time of 
admission the patient has been pursuing a 
laborious occupation, the effect of the rest 
may be even more marked, and he may not 
only not lose but may actually increase in 
weight. Rest, then, both of mind and body 
is of considerable use in rational treatment, 
but of course its réle is not extensive. 

It would seem a reasonable plan when the 
body is wasting, particularly when there is 
appreciable fever, and an increased output, 
as demonstrated by an increase in the urea 
in the urine, to supply more food, so that the 
income might overtake the output; but, as 
might be deduced from the incidental re- 
marks made upon this point in a former para- 
graph, to carry out this plan in practice is 
not always easy. In the first place, it is not al- 
ways possible to increase the amount of food, 
since the appetite is probably poor and capri- 
cious. Secondly, supposing a greater amount 
is actually taken, there is the chance that no 
more is digested than before, and the only 
effect of the increased income is an increased 
output in the way of undigested food in the 
excreta. 

Leaving for the moment the means we 
have at our disposal for obviating the capri- 
cious appetite and the weak digestion of the 
patient, the question arises, If the food ad- 
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ministered can be increased, are the amounts 
of all the three classes of proximate princi- 
ples, which with salts and water make up the 
diet table of man—namely, the albuminous 
or proteids, the fats and the carbohydrates 
—to be increased proportionately, or is any 
one to be specially augmented? The result 
of experiments which have been made by feed- 
ing with the different classes of foodstuffs in 
turn will help in deciding this question. 

First of all, as regards proteid food, it has 
been shown that an increase of proteids has 
two effects upon the healthy organism — it 
exites a rapid metabolism of the proteid tis- 
sues, accompanied by an increase in the ex- 
cretion of urea; and secondly, it serves to 
maintain the ordinary metabolism of those 
tissues. If the meals are ample, some of the 
proteid seems to be stored up in the body as 
fat. Fats and carbohydrates, when given in 
conjunction with an ordinary amount of pro- 
teid, under ordinary conditions produce no 
increase in weight; but if, on the other hand, 
they are increased, the proteid food remain- 
ing the same, the body puts on weight. If, 
however, with an ordinary diet of fat and 
carbohydrate, the proteid is increased, the 
body may actually lose weight; this principle 
being that which underlies a well known 
method of treating obesity. It would seem, 
then, to increase the weight of patients, it is 
easier to obtain a marked effect if the carbo- 
hydrates or fats are increased and the pro- 
teid remains stationary. At the same time, 
there are several objections to increasing the 
amount of fats and carbohydrates—first, that 
they do not seem to effect any marked change 
in the metabolism of the proteid tissues; and 
secondly, that they are comparatively indi- 
gestible, the fats more so than the carbohy- 
drates. Moreover, the object we should aim 
at is not to increase the weight of the patient 
by a mere deposition of fat, but rather to set 
up a more healthy metabolism in the tissues, 
and especially in the muscles, in which so 
much of the active metabolism takes place. 
With this object in view, therefore, it would 
seem to be unwise to increase any one of the 
three varieties of foodstuffs to any large 
extent, at the expense of the others; but 
even at the risk of retarding the marked 
increase of weight, if any one of the three 
kinds of foods is to be increased, Harris 
would increase the proteid, and particularly 
if there is much fever present. 

The average diet for a healthy man to 
keep him in health, without increase or dimi- 
nution of weight, varies no doubt under dif- 











ferent circumstances, but Ranke’s scale is, 
usually speaking, that which is most con- 
sidered to provide an adequate amount of 
the different proximate principles. The 
amounts in this scale are, as is well known, 
as follows: Proteids, 100 grammes; fat, 100 
grammes; carbohydrate, 250 grammes; to- 
gether with salts 25 grammes, and water 
2600 grammes. As a matter of fact, these 
quantities are almost certainly exceeded by 
the majority of people in health, and may 
possibly be required to be augmented in 
those in whom the tissue changes are ab- 
normally active. Modern writers appear to 
consider that the amounts both of the pro- 
teids and carbohydrates may be more than 
doubled in the diet of a healthy man, in 
order that the diet may not only be ade- 
quate, but generous. An amount of food 
which considerably exceeds Ranke’s scale, 
but which does not quite reach that of G. N. 
Stewart, would be represented by about half 
a pound of meat with one ounce of fat, one 
pound of bread, three-quarters of a pint of 
milk, one ounce of butter, one pound of po- 
tatoes, and three ounces of oatmeal. If the 
phthisical patient is able to take and digest 
per diem amounts of the different foodstuffs 
anywhere near these figures, he would do 
well. It should be our object, then, to see 
that first of all he takes the food, and sec- 
ondly, that he digests it. When there is 
excessive fever, of course the food has to 
consist largely of slops, and has to be given 
frequently in small amounts, In other cases 
where the fever is slight or moderate, we 
have, in the first place, to overcome the 
distaste for food. In order to do this the 
food should be given in the most appetizing 
form possible, and with that object the menu 
should be frequently changed. Keeping in 
mind the amounts of the different proximate 
principles which ought to be introduced into 
the diet daily, it matters little in what form 
they are exhibited. 

It is no doubt a matter of considerable 
difficulty in hospital practice to vary the diet 
very much, where many patients are under 
treatment together, but in private practice, 
and it is to be hoped in sanatoria, the diffi- 
culty should not be great. Of course it pre- 


supposes a good cook, and one would imagine 
a good cook of a particular kind. Every one 
in active practice has in all probability met 
with complaints, from patients sent to various 
health resorts, of bad cooking, even in the 
most renowned and expensive hotels. In 
one case, where the couk considers that the 
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essence of good cooking consists in sending 
up all the food swimming in grease; in an- 
other, where the meat is dried and tasteless 
and varieties of puddings are always appear- 
ing; and so on. It is obvious that these 
errors are certain to disgust a patient whose 
appetite is poor with all kinds of food. Even 
in hospital practice one would imagine it 
possible to diminish to some extent the same- 
ness of the diet, and not give only beef or 
mutton, roast or boiled, every day in the 
week. At any rate, if the principle already 
enunciated were borne in mind, that, for 
example, the nitrogenous food may be given 
in any form the patient fancies, and that be- 
sides mutton and beef, veal, poultry, fish, 
game, crustaceans, even pork and ham, and 
such things as tripe, sweetbreads, and the 
like, eggs which are capable of being cooked 
up in so many different ways, milk as the 
basis of soups or puddings, wine, jellies, may 
any of them be employed, and that even peas, 
beans, lentils, among richly nitrogenous veg- 
etable foods, may be taken in moderate 
amount, it would seem that frequent changes 
are possible. Dettweiler has observed that 
many patients who are supposed to object to - 
meat may in reality only object to hot meat, 
and can take it cold with appetite, and the 
reverse is probably true; and it is a matter 
of constant observation, too, that the amount 
of cooking the meat is subjected to should 
vary with the taste of the individual. Among 
hospital patients it is sometimes very strik- 
ing that the very things one would be inclined 
to exclude from the dietary are those which 
are most wished for, and when given are 
those eaten without difficulty or indigestion, 
as for example rabbits, smoked fish, meat 
pies, and the like. 

The use of moderate amounts of alcohol, 
in the form of brandy, whiskey, wine, or ale, 
is generally indicated, but this only has an 
indirect effect in the treatment of wasting, 
and so no definite remarks upon the subject 
are called for. 

The plan of giving well made preserves, 
honey, marmalade, with tea or breakfast, ap- 
pears also to be useful. Such relishes, or 
potted meats, or fish, sardines in oil, fre- 
quently stimulate the appetite and induce 
the patients to eat more than they would do 
without such inducement. They also add 
an appreciable amount of sugar or oil to the 
diet. The efficiency of the grape cure is 
said to depend upon the large amount of 
sugar which is taken in the considerable 
weight of fruit consumed. 
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THE TREATMENT OF SIMPLE GOITRE 
IN YOUNG ADULTS. 

Murray tells us that in this short paper 
he wishes to draw attention to the satisfac- 
tory results which can be obtained by the 
medical treatment in some forms of enlarge- 
ment of the thyroid gland in young adults, 
as these results appear to be scarcely as we!l 
known as they deserve to be. This has been 
impressed upon him by seeing several cases 
of goitre in which operative treatment had 
been proposed as the only means of relief, 
but which improved so much under medical 
treatment that no operation was needed. The 
most favorable cases of goitre for medical 
treatment are undoubtedly those of simple 
parenchymatous enlargement of the thyroid 
gland occurring in adolescents and young 
adults. In these there is a uniform general 
enlargement of the whole gland, which comes 
on gradually and painlessly. At first there is 
merely some fulness of the neck, which may 
cause no inconvenience, or may escape notice 
altogether. As the goitre increases, how- 
ever, it attracts attention by its size and by 
the increasing tightness of the collar. As the 
goitre grows still further, the discomfort it 
causes is increased, and there may be dys- 
pnea from compression of the trachea. It 
seems probable that in this form of goitre 
there is a true hypertrophy of the gland, 
which occurs in response to some demand 
for an increased supply of its secretion. In 
some cases it appears, however, that the hy- 
pertrophy, once started, continues to increase 
until it passes physiological limits, becomes 
pathological, and does not diminish without 
suitable treatment. In these cases treatment 
by thyroid extract, so as to supply for a time 
the excess of secretion which is required from 
an external source, is of great service. When 
the extraordinary demand for thyroidal se- 
cretion is thus supplied, the hypertrophied 
gland is able to pass into a resting condi- 
tion, and undergoes a partial atrophy, with 
corresponding diminution in size. In this 
respect the enlargement may be compared 
to that of the mammary gland during lacta- 
tion, which, as soon as the child is weaned 
and the demand for its secretion ceases, re- 
turns to a resting condition and decreases in 
size. 

In selecting suitable cases for this treat- 
ment, it is most important to ascertain that 
symptoms of exophthalmus, nervausness, tre- 
mors, etc., are entirely absent, for in cases of 
this disease the symptoms are often aggra- 
vated by thyroid extract. In carrying out 
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the treatment, either liquid thyroid extract 
or dry thyroid may be given. Murray uses 
the two official preparations, liquor thyroidei 
and thyroideum siccum. The former may be 
given in doses of fifteen minims, twice or 
thrice a day, and the latter in doses of three 
or more grains two or three times a day. 
The relative strength of these two prepara- 
tions has been kindly estimated for him by 
Messrs. Brady & Martin, who found, by 
weighing over 1300 lobes of thyroid gland 
of the sheep, that the average weight of 
each fresh lobe, stripped of its covering, 
was 31% grains, or 62% grains for the two 
lobes together. When dried, each lobe yielded 
eight grains of dry thyroid powder. An aver- 
age of over 600 lobes yielded forty-eight 
minims of liquor thyroidei for each lobe, 
so that one grain of thyroideum siccum is 
equivalent to six minims of liquor thyroidei, 
In some cases inunction of red iodide of mer- 
cury ointment has been used as well, but the 
result obtained shows that this may be omit- 
ted. 


THE COINCIDENT USE OF ANTAGOMIS- 
TIC DRUGS IN THE TREATMENT 
OF DISEASE. 

N. S. Davis, in the Chemical Review for 
August, 1900, states the facts as he regards 
them in an editorial as follows: 

By antagonistic drugs are meant those that 
influence the organs or functions in opposite 
directions and thereby counterbalance each 
other, or render the effects of both apparently 
nugatory. For instance, an average dose of 
opium or morphine diminishes the sensibility 
of the brain and induces sleep, and an aver- 
age dose of tea or coffee increases cerebral 
sensibility and produces wakefulness. Con- 
sequently it requires two or three times as 
much opium to produce sleep if given in 
direct connection with strong tea or coffee 
as it would if given without either of the two 
latter. So also strychnine, digitalis, stroph- 
anthus, etc., directly increase the activity 
and efficiency of the vasomotor and respira- 
tory nerve functions, while the well known 
anesthetics, chloroform, ether, and alcohol, 
influence the same nerve functions in exactly 
the opposite direction. Theréfore the latter 
directly antagonize the former when given to 
the same patient during the same day, and 
the patient is thereby made to appear to tol- 
erate unusually large doses of medicine. A 
case well illustrating this is related by C. 
Hamilton Whiteford, in the British Medical 
Journal of April 28, 1900, p. 1024, as follows: 




















A woman, aged sixty-four, had an inoperable 
mass of pelvic cancer compressing the rec- 
tum, for which he performed transverse co- 
lostomy. For some days after the operation 
her pulse was weak and intermitted once or 
twice in the minute, and was only steadied 
by liquor strychnine in five- minim doses, 
given at first hypodermically and afterwards 
by the mouth. During the first fifteen days 
she had 395 minims. In the following forty- 
nine days she had five minims every four 
hours, or 1470 minims, making a total of 1865 
minims in sixty-four days. At the end of 
this time she returned to her home in the 
country. During the nine weeks she also 
had daily eight ounces of brandy, and three- 
fourths grain of morphine at night. At no 
time did the strychnine produce toxic symp- 
toms. 

The case was reported apparently for the 
sole purpose of showing the unusual toler- 
ance to continued large doses of strychnine 
without toxic effects, evidently giving no 
heed to the fact that such toxic tendency 
was quite accurately antagonized by the 
“eight ounces of brandy and three-fourths 
grain of morphine” every twenty four hours, 

It was stated that the growth of the can- 
cerous mass and the general emaciation of 
the patient were unusually rapid notwith- 
standing the continuance of a fair appetite. 
Doubtless if the same dosage with strychnine 
had been continued after the brandy and 
morphine were omitted toxic effects, even of 
a fatal character, would have speedily devel- 
oped. 

A similar disregard for the known antago- 
nistic effects of many drugs is readily seen 
in the directions for treatment of general 
febrile diseases in nearly all the recent works 
on the practice of medicine. The various 
authors assuming that the chief danger in 
such diseases as typhoid fever, diphtheria, 
and pneumonia is in cardiac and vasomotor 
failure, quite uniformly direct the use of 
“stimulants and tonics,” mentioning alco- 
holic liquors, strychnine, digitalis, etc., as 
the most reliable. This direction is given in 
such terms as to imply that all the remedies 
mentioned influence the functions of the pa- 
tient in the same direction, and may be given 
conjointly or in alternate doses from day to 
day. 

And we have frequently found patients 
taking by direction of their physician fair 
doses of strychnine and digitalis three or 
four times a day, and at the same time from 
eight to sixteen ounces of brandy daily. The 
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first two being well known vasomotor and 
respiratory exciters, and the last a direct 
vasomotor and respiratory depressor, they 
fairly antagonize each other, leaving the 
practitioner to wonder why he sees so little 
effect from such active medicine, or to con- 
clude that the toxins of the diseases are 
rendering the patient less sensitive to their 
effect. I think there is ample proof that 
much of the supposed tolerance of unusually 
large doses of active drugs in typhoid fever, 
diphtheria, and other infectious diseases has 
been caused by careless coincident adminis- 
tration of therapeutically antagonistic medi- 
cines. 

The evils resulting from such practice are: 
First, an undesirable waste of medicine. To 
give one medicine capable of increasing the 
efficiency of the respiration and circulation, 
and follow it in an hour or two by another 
capable of diminishing both functions, is cer- 
tainly calculated to benefit no one but the 
apothecary. Secondly, it favors the satura- 
tion of the blood and tissues with an excess 
of drugs liable to interfere with the function 
of metabolism and excretion by which both 
the toxins of the disease and those of tissue 
waste are expelled, and thereby protracts 
the duration and increases the danger of the 
disease itself. Thirdly, it often leads to the 
administration of dangerously large quanti- 
ties of anesthetic or analgesic remedies that 
not only protract the duration of the disease, 
but also impair the activity of the leucocytes 
and the natural vital resistance to toxic in- 
fluences, and thereby not infrequently cause 
sudden and fatal terminations near the critical 
stage in the progress of the disease. 

But the coincident use of antagonistic drugs 
is not limited entirely to the clinician. Spe- 
cial investigators have occasionally committed 
the same error. 

In the recent experiments of Professor At- 
water for determining the effect of giving a 
man two and a half ounces of alcohol per 
day for four or five days, he gave him during 
the same time a liberal supply of strong 
coffee, which was sufficiently antagonistic to 
the alcohol to vitiate the results and render 
the experiments valueless for scientific pur- 
poses. 

In making combinations of medicines for 
administration, due attention has generally 
been given to their chemical relations or 
capabilities, while their physiological antag- 
onisms have received far too little attention. 
Unfortunately the classification of remedies 
still prevalent in our text- books was made 
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before the nervous mechanism regulating 
the action of the heart and blood- vessels 
had been fully demonstrated or experimental 
therapeutics had gained recognition as an 
important branch of study. Consequently 
all drugs that temporarily increase the fre- 
quency of the pulse or heart’s action and 
exhilaration of mind were classed as stimu- 
lants; and all those that rendered the action 
of the heart slower were called cardiac or 
arterial sedatives. Therefore alcohol, ether, 
and small doses of nearly all the narcotics 
were called stimulants, and digitalis, aconite, 
and veratrum viride were called sedatives. 
Although more exact experimental investiga- 
tions have caused the digitalis to be separated 
from the class of sedatives, and placed with 
strychnine, strophanthus, cactus, etc., as car- 
diac and vasomotor tonics—#. ¢., drugs that 
impart both steadiness or slowness and force 
to the circulation, instead of more frequency, 
which is very generally an index of weakness; 
and the same class of investigations have 
demonstrated that the more frequent pulse 
and mental exhilaration produced by alcohol, 
ether, etc., are by a depressing, paralyzing 
influence on the cardiac and mental inhibitor 
nerve structures instead of stimu'ition — yet 
such is the force of habit that we still find 
the actual nerve paralyzers classed and used 
in direct conjunction with the true nerve ton- 
ics for the same patients and in the same 
stages of sickness. 

Another clinical error of frequent occur- 
rence consists in the use of cooperative rem- 
edies to counteract the excessive effects of 
each other. For instance, alcohol, chloroform, 
and ether are anesthetics, all acting upon the 
sensibility of nerves and brain in the same 
dir: ction, and cooperating with the others in 
suspending cerebral insensibility or mental 
consciousness—as fully proved by the experi- 
ments of Dubois, H. C. Wood, and many 
others, and by the frequent use of the three 
mixed as in the A. C. E. mixture for produ- 
cing anesthesia for surgical procedures. Yet 
for many years it has been rare to find a re- 
ported case of death from chloroform anes- 
thesia in which it was not stated that in 
addition to artificial respiration hypodermic 
injections of ether and rectal enemas of 
brandy or whiskey were given with the ut- 
most diligence; apparently oblivious to the 
fact that both the ether and the alcohol were 
only additional anesthetics directly calculated 
to intensify the effects of the chloroform and 
to make the death more certain. Such treat- 
ment is no less absurd than would be the 
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giving of a bottle of liquid citrate of mag- 
nesium to stop the excessive purgation of a 
dose of Epsom salts. When the pulse and 
respiration of a patient are suspended by an 
anesthetic, a hypodermic injection of strych- 
nine and large enemas of normal salt solution 
in addition to artificial respiration would be 
a rational and often successful treatment. 
And has not the time fully come when physi- 
cians should cease to speak of, or use, general 
anesthetics and narcotics as stimulants and 
restoratives? 


ENUCLEATION OF THE EYEBALL, AND 
THOSE OPERATIONS WHICH 
MAY REPLACE IT. 


In a collective investigation recently made 
by pe ScHwWEINITZ the following conclusions 
were reached: 

1. Eyes so diseased or injured that they 
have already excited sympathetic ophthal- 
mitis, or eyes which contain malignant 
growths, should be enucleated. 

2. Eyes in which a suppurative process 
has begun may be enucleated with safety 
provided the process has not involved the 
surrounding orbital tissues or already begun 
to extend posteriorly so that it would be 
difficult to obtain an aseptic socket; other- 
wise evisceration is the safer operation. 

3. Eyes so wounded that they are likely to 
excite ophthalmitis should be enucleated if 
two weeks or more has elapsed since the re- 
ception of the injury, because under these 
circumstances enucleation affords a greater 
security to the patient than any of its sub- 
stitutes. If the eye is so injured that the 
sclera is extensively lacerated, enucleation is 
also indicated. 

4. Eyes so wounded that they are likely to 
excite sympathetic ophthalmitis, if seen be- 
fore two weeks has elapsed, need not be 
enucleated—that is, evisceration or Mules’s 
operation may be performed, because, with 
perhaps the exception of a single case, there 
is no positive proof that these operations have 
of themselves excited sympathetic disease. 
They may fail to arrest the development of 
sympathetic ophthalmitis, just as enuclea- 
tion may meet with a similar failure. 

5. Staphylomatous eyeballs, especially when 
they occur in children, need not, in fact should 
not, be enucleated. When uninflamed, they 
may be treated by the operation of abscis- 
sion or complete keratectomy primarily with 
safety, but it cannot be promised that sub- 
sequently, it may be years afterward, the 

















stump will not undergo calcareous or osseous 
change, which may excite sympathetic irrita- 
tion in the other eye and require enucleation. 
Staphylomatous eyes are suited to Mules’s 
operation. 

6. Eyes which are greatly shrunken (ex- 
cessive phthisis bulbi) should be enucleated, 
as they do not lend themselves with safety 
either to evisceration or to Mules’s operation. 

7. Painful blind glaucomatous eyeballs, or 
eyeballs blind from chronic non- traumatic 
iridocyclitis, may be treated by evisceration, 
with or without the insertion of an artificial 
vitreous, in the place of enucleation, with 
safety. They furnish one of the few indica- 
tions for opticociliary neurotomy or neurec- 
tomy if enucleation or one of its substitutes 
should be refused by the patient. 

8. Enucleation is preferable in very old 
patients, when the time element is important, 
and when the physical condition is such that 
the prolongation of convalescence is unde- 
sirable. 

g. Evisceration as a substitute for enuclea- 
tion is a safe operation, and temporarily 
yields a:stump which is better than the 
stump after ordinary simple enucleation. 
Subsequent shrinking of this stump, how- 
ever, ultimately renders the cosmetic effect 
of the operation no better than ordinary 
enucleation, while its inconveniences are 
much greater. 

10. The best cosmetic results among the 
substitutes for enucleation, if successful ab- 
scissions are excluded, are secured by 
Mules’s operation, which is only positively 
contraindicated by malignant disease, sym- 
pathetic ophthalmitis, extensive laceration 
of the sclera, and extreme phthisis bulbi. 
But it should be remembered that the pri- 
mary excellent cosmetic effect of Mules’s 
operation slowly lessens, owing to atrophy 
of the tissues of the orbit and sinking in of 
the artificial globe. This diminution in the 
volume of the stump is, however, much less 
marked than after simple evisceration. 

11. Whenever a complete enucleation is 
performed, there is no objection to the im- 
plantation of a glass ball or of a piece of 
sponge into Tenon’s capsule, except perhaps 
after enucleation for sympathetic and malig- 
nant disease, but it is doubtful if the ultimate 
cosmetic advantage of the operation exceeds 
that of a carefully performed enucleation. 

12. There is no perfect substitute for enu- 
cleation, and necessarily this operation must 
continue to be performed in many if not in 
the majority of cases. When it is performed 
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according to the rules of improved tech- 
nique, which include suture of the severed 
tendons to the conjunctiva, the cosmetic ef- 
fect of the operation is, primarily at least, as 
good as any of the substitutes, with the ex- 
ception of Mules’s operation and abscission, 
and is free from the objections which sur- 
round them. It seems likely that with fur- 
ther improvement in technique, and particu- 
larly in the manufacture of artificial eyes, 
the cosmetic effect will be enhanced and 
render less objectionable the operation of 
enucleation and less necessary the substi- 
tutes for it. 

13. An enucleation which pays no atten- 
tion to the preservation of the relationship 
between the conjunctiva, ocular tendons, and 
capsule of Tenon, is a brutal operation which 
should not be performed unless the disease 
of the globe and surrounding orbit is of 
such a character as to render this precaution 
impossible.—Abstract from Rapports de la 
Section d’Ophthalmologie, Paris. 


THE TREATMENT OF CROUP. 


In an article published by De Guy in the 
Journal Hs Praticiens of July 23, 1900, we 
are told in regard to the treatment of croup, 
aside from the use of antitoxin, that it is wise 
in many instances to use local antiseptics. If 
the breath is fetid and the throat is sore, it 
is often wise to use energetic disinfectants. 
Such a one consists in 

Chloral, 1 to 2 drachms; 

Distilled water, 1 quart. 
This may be used with a soft catheter as a 
wash for the postnasal spaces and pharynx, 
the child being held in such a position that 
its head is below its body so that the fluid 
will not choke it. 

In other instances: 

Permanganate of potassium, 15 grains; 
Boiled water, 4 quarts. 
This forms a better wash. 

In still other instances peroxide of hydro- 
gen in the proportion of 1 to 10 may be used 
for similar purposes. 

These washings of the postnasal spaces 
are continued as long as is necessary to 
overcome fetor and to combat the develop- 
ment of false membranes. Indeed, they 
should be employed even after the mem- 
brane has disappeared in order that the 
Loeffler bacillus may be destroyed. 

For the purpose of overcoming the depres- 
sion, which is often pronounced and serious, 
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a rectal injection given once or twice a day, 
made up as follows, may be employed: 
Caffeine, 10 grains; 
Benzoate of sodium, I0 grains; 
Distilled water, % ounce. 

If it is desired to administer a cardiac tonic 
by the mouth the following prescription may 
be ordered: 

Caffeine, 1 drachm; 

Tincture of kola, 6 drachms; 

Fluid extract of cinchona, 3 drachms; 

Wine, 1 quart. 
Of this a wineglassful may be given several 
times a day. 

If the condition is presented in which caf- 
feine does not seem to exert a sufficiently 
stimulating influence, artificial serum should 
be injected in quantities varying from two to 
ten ounces. This serum may be made up as 
follows: 

Chloride of sodium, 2 drachms; 
Sulphate of sodium, 45 grains; 
Distilled water, 1 quart. 
This should be given by hypodermoclysis. 

Other conditions may arise in the course 
of the disease, and nervous excitation, which 
may, to a great extent, be controlled by the 
use of the following formula: 

Bromide of sodium, 60 grains; 
Antipyrin, 2 drachms; 
Peppermint water, 2 ounces; 
Syrup of orange, 4 ounces. 
A teaspoontul, according to age, every tew hours. 


De Guy asserts that the benzoate of sodium 
is an exceedingly valuable remedy should 
symptoms of bronchitis develop. The fol- 
lowing formula may be used for its adminis- 
tration: 

Benzoate of sodium, 

Cherry laurel water, of each 2 drachms; 
Syrup ot orange flowers, 

Peppermint water, of each 8 ounces. 

A teaspoonful of this may be given twice or thrice a 
day. 

The following formula may be used in an 
atomizer for the purpose of acting as a de- 
odorizer in the atmosphere of the room: 

Eucalyptol, 
Essence of thyme, 
Essence of citron, 


Essence of lavender, of each 1 drachm; 
Alcohol, § ounces. 


4A COMPARATIVE STUDY OF DIGITALIS 
AND ITS DERIVATIVES. 


The American Journal of the Medical 
Sciences for August, 1900, has in it a paper 
on this topic by ARNOLD and Wvop. They 
conclude that: (1) Digitalis and digitoxin 
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each represent the full circulatory powers of 
digitalis. (2) Digitalis, digitalin, and digi- 
toxin stimulate the cardio- inhibitory mech- 
anism both centrally and peripherally. In 
larger doses they paralyze the intrinsic car- 
dio-inhibitory apparatus. (3) They all cause 
a rise of blood- pressure by stimulating the 
heart and constricting the blood-vessels. (4) 
Very large doses paralyze the heart muscle 
of the mammal, the organ stopping in dias- 
tole. (5) Digitalin of Merck is a stable com- 
pound, one gramme of it being equivalent to 
about seventy cubic centimeters of tincture 
of digitalis. (6) Digitoxin is not to be rec- 
ommended for human medication on account 
of its irritant action, which makes it liable 
to upset the stomach when given by the 
mouth, or to cause abscess when given hypo- 
dermically, and on account of its insolubility, 
which renders it slowly absorbed and irregu- 
larly eliminated, having a marked tendency 
to cumulative action. 


NOTES ON THE ENEMATA EMPLOYED 
AFTER ABDOMINAL SECTIONS. 


HunTER Ross states in the Cleveland Med- 
ical Gazette for September, 1g00, that for the 
thirst which is sometimes so distressing after 
an abdominal section, an enema consisting of 
500 cubic centimeters (one pint) of tepid 
water may be slowly administered, being 
repeated if necessary. 

Nutritive enemata are often employed at 
intervals of three or four hours. They 
should not be given more frequently than 
this for fear of rendering the rectum in- 
tolerant of them. The enemata should con- 
sis of milk with whiskey or brandy, together 
with white of egg and a little common table 
salt. The following proportions make a good 
combination, and may be given by means of 
a hard- rubber syringe or through a rectal 
tube: 

Peptonized milk, 30 Cc. (f 3 j); 
Whiskey, 30 Cc. (f 3 j); 

The whites of two eggs; 

Common table salt, 1.5 (grs. xxiv). 

The rectum should be thoroughly irrigated 
every morning with warm physiological salt 
solution, which will keep it clean, so that the 
nutritive enemata will be better absorbed. 

For opening the bowels a high enema 
consisting of 500 cubic centimeters (one 
pint) of soap-suds in warm water should be 
given. The rectal tube having been intro- 
duced well up into the rectum, the mixture 
of soap-suds and warm water is poured into 











a glass funnel attached to the external end 
and allowed to run slowly into the bowel. 
Sometimes a liter can be introduced in this 


‘way. If the enema does not prove effectual, 
it may be repeated after three or four hours, 
or we may substitute one consisting of warm 
water, oil, and turpentine, in the following 
proportions: 


Plain warm water, 500 Cc. (O j); 

Olive oil, 60 Cc. (£ 3 ij); 

Turpentine, from two teaspoonfuls to a table- 
spoonful. 


This may be repeated once or twice at inter- 
vals of two or three hours, but generally the 
first enema is followed by a satisfactory 
evacuation of the bowels. If preferred, from 
120 to 180 cubic centimeters (4 to 6 ounces) 
of warm olive oil or glycerin may be first 
injected in order to soften any fecal matter 
that is in the rectum, an enema of soap-suds 
and warm water being given an hour or so 
later. Occasionally the addition of an ounce 
of Epsom salts to a pint of warm soap-suds 
and water will prove effectual when other 
enemata have failed. 

In a series of 114 consecutive, unselected, 
abdominal sections without a death, one or 
more of the above enemata were employed 
as a routine practice. 


OBSERVATIONS ON GELATIN INJEC- 
TIONS FOR ANEURISM. 


In the /nterstate Medical Journal for Sep- 
tember, 1900, NIETERT, after detailing the 
use of this treatment in a series of cases, 
concludes: 

1. Great pain at site of injection often 
follows introduction of a large amount of 
the fluid. 

2. The gelatin being a good medium for 
the development of microorganisms, great 
care is required to keep it sterile. 

3. The symptomatology is greatly im- 
proved in every case; the pain is usually 
lessened, patient breathes easier and shows 
less pressure symptoms on important sur- 
rounding organs. 

4. In most cases tumor becomes more firm 
and expansibility less marked. 

5. It is likely that great good can be 
effected by the gelatin injected in aneurism 
of the smaller vessels. 

6. Post-mortem examination in every case 
showed large organized clots, filling the cav- 
ity of the aneurism, which were undoubtedly 
due in a great measure to the gelatin. 
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THE USE OF ANIMAL EXTRACTS IN 
MEDICINE, 

The Johns Hopkins Hospital Bulletin for 
July and August, 1900, has in it an article 
by BarKeER in which he tells us that rhinolo- 
gists are using adrenal (suprarenal) extract 
as a vasoconstrictor in the nose. Fresh from 
the German press comes a careful paper by 
Stoelzner (in Heubner’s clinic) detailing a 
large series of cases of rickets markedly 
benefited by adrenal extract. He finds that 
the craniotabes, the sweats, the delayed com- 
ing of the teeth, the irritability of the vaso- 
motor system, the general restlessness and 
excitability, the curious smell of the urine, 
are all very markedly improved by the treat- 
ment. The softening of the thorax is fre- 
quently benefited. The spasm of the glottis 
and other symptoms of tetany, however, 
generally appear to remain uninfluenced by 
the adrenal extract. The improvement can 
frequently be made out during the first week 
of treatment. An amelioration of the symp- 
toms goes on rapidly for a few weeks, later 
on more slowly. 

The spleen and bone-marrow extracts which 
have been introduced increase the white and 
red corpuscles of the blood, possibly owing 
to the nuclein which they contain. That 
hypophysis extract is of no value in acro- 
megaly would not be surprising, if acro- 
megaly should turn out to be, as some 
investigators believe, rather an instance of 
“altruistic hypertrophy” in the sense of 
Hansemann than one of “altruistic atro- 
phy.” 

One of the most recent advances claimed 
in opotherapy is the feeding of ovarian sub- 
stance as a substitution-therapy in cases (1) 
where the ovaries have been removed at 
operation, and (2) at the climacteric to re- 
lieve the phenomena characteristic of that 
period. The substance is given in Germany 
in the form of Landau’s oophorin tablets. 
Loewy and Richter report that this ovarian 
substance has a remarkable capacity for in- 
creasing the oxygenating power of the body- 
cells in cases in which the ovaries have been 
removed. Their protocols are very convin- 
cing. Whether or not the therapy will be 
useful in preventing the obesity so charac- 
teristic of so many such cases we must wait 
to see, but the Germans feel confident that 
it will. 

The advances along the lines of opo- 
therapy are sufficiently indicated by the 


foregoing experiences. Physiology, experi- 


mental pathology, physiological chemistry, 
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pharmacology, and pharmacodynamics must 
lead the way. 

In the struggle against infectious diseases 
a rapid extension of the powers of the physi- 
cian is observable. The resistance of human 
beings as a whole is being increased not only 
by the slow method of natural selection, but 
by a more rapid mode through personal hy- 
giene. Prophylactic inoculations have been 
multiplied since the work of Pasteur. The 
cholera inoculation, that for pest and that 
for typhoid, appear to be valuable. Flexner 
in Philadelphia is now experimenting with a 
prophylactic against the bacillus dysenterize 
so deadly in its effects in the Philippine 
Islands and Japan. The introduction of 
Behring’s serumtherapy in diphtheria has 
undoubtedly greatly reduced the mortality 
of that disease; indeed, diphtheria is now 
scarcely a disease to be dreaded. Aside from 
the serum against diphtheria, however, there 
is as yet little of practical value to acknowl- 
edge from this side. 

The antidiphtheritic serum is an antitoxic 
serum. That introduced against tetanus is 
also an antitoxic serum. To be ranked with 
these two is probably also Calmette’s serum 
against snake poison. Tetanus serum is only 
preventive, not curative, possibly owing to 
the fact that the antitoxin injected subcuta- 


neously or into the blood cannot reach the 


toxin when once the latter has combined 
with the protoplasm of the nerve cells. Even 
intracerebral introduction of the antitoxin is 
not fully satisfactory for obvious reasons. 
All the other sera which have been intro- 
duced, namely, those against cholera, the 
streptococcus, the pneumococcus, the bacilli 
of plague, anthrax, and typhoid fever, are 
not antitoxic sera but antibacterial sera. 
They do not neutralize the poison which the 
bacteria produce, but have the power of kill- 
ing the bacteria in the body of the patient 
and of dissolving them up. Not a single 
one of these sera is as yet practically useful 
as a therapeutic measure. 

Ehrlich’s studies make it probable that 
with these antibacterial sera at least two 
bodies are necessary for successful action: 
(1) the inter. body or immunizing body, and (2) 
the end-body or complement (formerly called 
addiment by Ehrlich). The latter is present 
in normal serum, and is the true dissolving 
body, but it can act only when it is bound to 
the bacterial cell by means of the immunizing 
body. The antibacterial sera are rich in 
the immunizing body. 
that they are insufficient owing to there 


It may be possible. 
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not being enough of the end - body present. 
Wassermann is now making experiments 
in this connection. He hopes that by in- 
creasing the amount of end body or comple- 
ment available that the antibacterial sera 
may be rendered valuable in the treatment 
of disease in human beings. 


THE MATERIA MEDICA OF PICHI. 


To the Physician and Surgeon for August, 
1900, ARONSTAM contributes a paper on this 
subject. In regard to the preparations, dose, 
and manner of administration, he tells us that 
pichi is best administered in the form of a 
fluid extract (made by cold repercolation) in 
combination with an alkaline aromatic, in 
doses of from ten to forty minims every three 
or four hours, or about four to six fluidrachms 
per diem. It canalso be combined with glyc- 
erin, which constitutes an excellent modus 
administranai. Lately the solid or powdered 
extract has been extensively used in two- to 
ten-grain doses in the form of a capsule, and 
is supposed to be more effective. Lamousin 
recommends a decoction of the wood, one 
ounce of the latter to two pints of water, to 
be divided into four parts and taken during 
the day. Pichi deserves a prominent place 
in every text-book on materia medica, as well 
as in the United States Pharmacopeeia. 

Applied externally to mucous surfaces, it 
increases and simultaneously modifies the 
secretion of the latter, by liquefying it. It 
has been employed with success in conges- 
tions and inflammations of the mucous mem- 
branes of the nose, mouth, and throat, either 
in the form of a gargle, spray, or topical ap- 
plication, in conjunction with an alkaline so- 
lution, preferably the biborate of soda and 
chlorate of potassium. When taken inter- 
nally, a similar effect is produced upon the 
mucosa of the alimentary canal. Like all the 
bitter tonics, it augments the gastric secre- 
tion, thereby promoting appetite and diges- 
tion. Because of reflex stimulation of the 
biliary ducts it enhances the flow of bile, 
which, upon entering the duodenum, is ren- 
dered thinner under the influence of this 
drug. This effect is still more pronounced 


‘by combining the fluid extract with phos- 


phate of soda. When absorption has taken 
place, it proves a valuable systemic hepatic 
stimulant. Pichi is therefore both a local 
and constitutional biliary promoter. It stim- 
ulates the cardiac ganglia, thereby lengthen- 
ing systole and raising the arterial tension. It 
has no marked influence upon the respiratory 














function proper, although exerting a bene- 
ficial action upon irritable bronchial mucosa, 
by both modifying its secretion and allaying 
its irritability. 

From the above description we see that 
pichi is a stimulant and alterative to secre- 
tions in general, as well as a sedative to 
mucous membranes, especially to the ure- 
thral mucosa. The latter is its site of predi- 
lection. In Chili it enjoys a high reputation 
in the treatment of urinary diseases. Dr. 
Aronstam says that from his personal ex- 
perience he cannot praise too highly this 
valuable therapeutic agent in the treatment 
of the various forms of urethritis. It is said 
to expel calculi by virtue of its stimulating 
action upon the muscular fibers of the 
urethra. Lamousin maintains that it is the 
resin of this drug which disintegrates the 
calculi, by liquefying the mucus surrounding 
them. Another theory is that pichi so modi- 
fies the urine that the latter favors the 
molecular dissolution of the calculus, its 
subsequent liquefaction, and final expulsion. 
It is valuable in all forms of calculi, whether 
biliary, renal, or vesical. It has proved an 
efficient urethral and vesical tonic, and is 
therefore used in cystitis and urethritis, 
especially in the subacute and chronic stages 
of these two affections. It promotes diu- 
resis, allays urinary tenesmus, and modifies 
the nature of the urethral discharge. It is 
especially useful in cystitis due to mechanical 
causes. Combined with an alkali, as acetate, 
Citrate, or nitrate of potassium, it proves a 
valuable urinary antiseptic in acute stages of 
urethritis. It is contraindicated, however, 
in organic renal diseases with concomitant 
albuminuria, the latter increasing after the 
administration of pichi. 

Pichi has been found efficacious in cases of 
hematuria caused by the passage of calculi, 
by rendering them smooth and less irritating. 
Mr. Reginald Benson, however, asserts that 
this property is due to the solvent action 
of this drug. Pichi is the ne plus ultra in 
gleet, by modifying its chronic purulency. 
It has been administered with good results 
in the lactic and uric acid diathesis, notably 
in the acute attacks of the former, and in 
gonorrheal arthritis. In these two diatheses 
it increases the elimination of the accumu- 
lated waste products of metabolism. . It has 
also been employed in hematuria accompany- 
ing cancer of the bladder. In nephrorrha- 
gia from any Cause it acts excellently in 
conjunction with ergot. Pichi enhances the 
liquidity of inspissated secretions, and has 
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thus proved efficacious in cholangioitis and 
sympathetic duodenitis caused by the latter. 
It has been highly recommeaded in hepato- 
genic jaundice and hepatic dropsy. 

Its greatest specificity, however, is upon 
the mucosa of the urinary tract. In prosta- 
tauxe and acute prostatitis it has rendered 
valuable service. It has been used with 
marked success in the last named affections 
by Dr. William A. Hackett in doses of fifteen 
minims every three hours, in combination 
with glycerin. Pichi has proved effective 
in seminal vesiculitis, also in the subsidiary 
stages of orchitis and epididymitis, in con- 
junction with iodide of potassium. Pichi 
should always be prescribed with an alkali, 
preferably the povassic salts. Lately it has 
been recommended in dysmenorrhea, together 
with viburnum prunifolium and bromide of 
potassium. The last named possesses two 
advantages: (1) as an alkali, and (2) as a 
synergist. Dr. Aronstam has used pichi both 
in the clinic and private practice in number- 
less instances in subacute urethritis, either 
specific or otherwise. He usually adminis- 
ters pichi as follows: 

B Extr. pichi fl, f 3 iv; 

Potassii citratis, 2 iij; 

Tinct. hyoscyami, f 3 ij; 
Spirit. ztheris nitrosi, f 3 iij; 
Elixir aurantii, q. s. ad f 3 ij. 

M. Sig.: One teaspoonful in water one and a half 
hours after meals. 

In conclusion, he says that the results he 
has obtained from pichi are most gratifying. 








CHRONIC EMPYEMA OF THE FRONTAL 
SINUS, 

Titiey (Zhe Lancet, July 14, 1900), on the 
basis of fourteen cases of chronic suppura- 
tion of the frontal sinus which he has had to 
treat, contributes an excellent paper upon 
this subject. He holds that the commonest 
cause of the trouble is infection from one of 
the other accessory cavities, such as the an- 
trum or ethmoidal cells. 

The symptoms of the affection are a puru- 
lent, non-fetid discharge, frontal or supra- 
orbital headache, or feelings of discomfort 
such as a heavy weight or tension in the 
forehead, and more or less well marked nasal 
obstruction caused by the growth of polypi 
or other chronic inflammatory products within 
the nasal cavity. 

The purulent, non-fetid nasal discharge is 
a constant symptom. The flow is not so 
much influenced by the patient’s position as 
is the case in antral suppuration. The head- 
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ache is not encountered when the drainage 
into the nose is free, but is sometimes re- 
lieved by the removal of polypi or other 
obstruction from the region of the middle 
meatus. The infection is bilateral in nearly 
one-half the cases. 

In formulating the diagnosis, it should be 
remembered that the maxillary sinus is more 
frequently diseased than the ethmoidal or 
frontal. If transillumination fails to show 
the presence of pus in the antrum, explora- 
tion by means of a fine trocar and cannula 
passed into the cavity through the nose will 
determine whether or not it contains pus. The 
mucous membrane is first cocainized, and 
then the instrument is passed outward and 
backward at a point between the anterior 
end of the inferior turbinal and the outer 
wall of the nose. On removing the trocar 
and irrigating with warm saline solution or 
boric lotion, positive or negative evidence of 
suppuration is at once obtained. This is the 
only positive test of antral suppuration. 

The clinical signs of ethmoidal suppura- 
tion are a purulent discharge in the middle 
meatus, associated with a swollen polypoid 
or granular degeneration of the mucous 
membrane of the anterior ethmoidal region, 
amongst which a blunt probe easily detects 
areas of exposed bone or even loose spicules 
of the same in various stages of rarefying 
osteitis. 

To examine the frontal sinus the middle 
meatus should be cleansed with wool mops, 
and an attempt made to pass a suitable 
curved cannula into the higher sinus. If 
this is successful, an irrigation will show the 
nature of the contents of this sinus. The 
presence of the cannula in the sinus may be 
further assured by auscultation, the bubbling 
incident to the injection of water and air be- 
ing distinctly heard by means of the stetho- 
scope. Transillumination of the frontal sinus 
is of little value. No force is justifiable in 
passing an instrument. In some cases a con- 
tinuance of suppuration after removal of the 
diseased ethmoidal cells and anterior portion 
of the middle turbinal will demonstrate that 
the source of the discharge is in the higher 
sinus. Supraorbital neuralgia with slight 
swelling in the eyelid is sometimes con- 
founded with frontal sinus empyema, but is 
not associated with nasal symptoms. 

The first point in treatment is to insure 
free drainage from the sinus by removal of 
all chronic inflammatory growths from the 
lower end of the frontonasal canal. For this 


purpose the anterior half or more of the mid- 
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dle turbinal, all polypi, granulations, and 
diseased ethmoidal cells, should be removed 
by means of curette, snare, or forceps. 

When this has been satisfactorily carried 
out, and not before, the treatment resolves 
itself into intranasal irrigation of the sinus or 
external radical operation. 

The intranasal irrigation rarely succeeds, 
and can only be carried out by the surgeon 
himself. 

An external radical operation consists in 
the removal of more or less of the anterior 
bony wall of the sinus, of its diseased contents, 
and the provision of free drainage into the 
nose. 

The patient having been anesthetized, the 
eyebrow shaved, the skin cleansed, and the 
posterior choana plugged with a sponge, an 
incision is made commencing just above the 
internal palpebral ligament, curving upward 
and outward just below the line of the eye- 
brow to about the junction of the middle and 
outer thirds of the supraorbital ridge. The 
soft parts and periosteum are retracted in 
the length of the wound and a small disk of 
bone is removed from the anterior wall of 
the sinus by means of a chisel and mallet or 
a quarter-inch trephine. Pus generally ex- 
udes at once through the opening, as also 
does the polypoid degenerated mucous mem- 
brane. A bent probe is now passed through 
the opening in the bone to gauge the extent 
and limits of the sinus. If the cavity is 
small, and more so if the patient is a male, 
the surgeon may proceed to remove all the 
anterior wall so that at the end of the opera- 
tion the soft parts fall in against the posterior 
wall and obliterate the sinus. If the sinus is 
a large one, only a portion of the anterior 
wall should be removed. In this part of the 
operation care should be taken not to injure 
the pulley of the superior oblique muscle, 
which often comes into view. The diseased 
mucous membrane is next carefully curetted 
away down to the periosteum, and all crev- 
ices or extensions of the sinus are searched 
out with a small curette or sharp spoon. 
Somewhat free venqus hemorrhage occurs 
during this part of the operation, but pres- 
sure applied by means of small wool sponges 
soon checks it. The next step is to make a 
free opening into the nose, which can be 
safely done by means of curved burrs of 
progressive sizes or with a suitable curette. 
In this way suppurating anterior ethmoidal 
cells are destroyed. The communication be- 
tween the sinus and the nose should at least 
be capable of admitting an ordinary lead- 

















pencil, because the success of the operation 
almost entirely depends upon securing free 
drainage into the nose. It need scarcely be 
said that great care should be taken in using 
instruments in these upper ethmoidal regions. 
The surgeon will find that access to the up- 
per end of the frontonasal canal within the 
sinus is more easily attained if he removes a 
small portion of the anterior sinus wall situ- 
ated just above the junction of the frontal 
and nasal bones. Having thoroughly curet- 
ted and dried the sinus it may be swabbed 
out with zinc chloride forty grains to one 
ounce, or pure carbolic acid, and then packed 
with a strip of antiseptic gauze. The soft 
parts are stitched up at once except at the 
lower angle of the wound, through which the 
end of the gauze projects. In the course of 
three or four days (if in the meantime the 
temperature is normal and the wound looks 
well) about three inches of gauze may be 
withdrawn and cut off, the process being 
repeated every third or fourth day until all 
the gauze is removed and the cavity is lined 
by healthy granulation tissue, when the ex- 
ternal wound may be allowed to close. 

In those instances where the antrum also 
contains pus an alveolar drain should be in- 
serted and the antrum irrigated thoroughly 
for a few days before the radical operation 
on the higher sinus is undertaken If after 
the cure of suppuration from the frontal 
sinus the discharge from the antrum con- 
tinues in spite of irrigation, it may be neces- 
sary to explore that cavity in a somewhat 
similar manner to that described for the 
upper sinus, and it will often be found to 
contain a diseased mucous membrane which 
must be curetted away and the cavity packed 
or irrigated daily until its lining membrane is 
healthy. 

Concerning the external radical operation, 
it may be said that if due regard is paid to 
the anatomy of the regions involved, and 
care is taken in carrying out the details al- 
ready indicated, it is an operation almost 
free from danger, leaving remarkably little 
scarring or disfigurement even after exten- 
sive removal of bone, and yielding results 
gratifying alike to both patient and surgeon. 


OBLITERATION OF THE SEMINAL DUCTS 
RELATIVE TO HYPERTROPHY OF THE 
PROSTATE AND BLADDER ATONY. 

Harrison (Lancet, July 14, 1900) of 100 
Cases of vasectomy has never seen harm fol- 
low, and he can hardly recall an instance in 
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which, when done for relief of symptoms 
incident to hypertrophy of the prostate, good 
was not accomplished, though it was not al- 
ways immediately appreciated by the patient. 
He gives striking examples of beneficial ef- 
fects from the operation. y 


RESECTION OF THE RECTUM BY THE 
SACRAL METHOD. 


HocHENEGG (Centralblatt fir Chirurgie, 
No. 28, 1900) has been practicing the sacral 
method of resecting the rectum for twelve 
years. He performs the perineal operation 
only when the cancer is very deeply seated. 
He has practiced for various reasons 171 
sacral operations, and has not lost a single 
patient as the immediate result of surgical 
interference. He refuses to operate only 
when the rectum is firmly fixed in the pelvic 
cellular tissue. He advises no previous 
preparations by means of purging and irriga- 
tions, nor does he use opiates afterward. 
The patient is placed in the left lateral 
decubitus. The preparatory operation con- 
sists in making a curved incision, convex to 
the right, over the sacrum and coccyx, of 
sufficient size to expose this part of the 
skeleton. The amount of bone removed de- 
pends upon the need for space. Thus with 
women, excision of the coccyx and the two 
lower sacral vertebre is often sufficient. 
When the anus is involved it is circumscribed 
by an incision. The rectum is freed as far as 
necessary, and the healthy portion of the 
bowel is secured in the sacral region by 
suturing it to the skin. When the anal por- 
tion of the bowel is not involved, the dis- 
eased segment is removed and the healthy 
part above is sutured to the anal segment. If 
the under segment is sufficiently mobile it is 
brought through the sphincteric opening, 
which is previously denuded of its mucous 
membrane, and fixed in position by a suture; 
or the anal segment is invaginated and the 
upper segment drawn through and sutured 
to it. By this latter method fecal phlegmons 
were avoided in all but one of sixty-two 
cases. In all cases of sacral extirpation the 
peritoneum was opened, since only in this 
way can the gut be made sufficiently mov- 
able. The wound is only partly closed, 
drainage being employed. The bowels are 
opened on the fourth day. Healing occurs 
from the fourteenth to the forty-second day. 
Of the patients who recovered, thirty-one 
were continent; the greater number of these 
were absolutely normal. Patients with sacral 
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anus wore an obturator with great comfort. 
A second operation for recurrence was found 
to be absolutely futile, since a complete re- 
moval of the infiltrated parts was impossible. 
Hochenegg has performed 121 sacral ex- 
tirpations of the rectum for the relief of 
carcinoma. Ten died shortly after oper- 
ation. He calculates that twenty-five per 
cent of his cases are permanently cured. 


CITRATE OF BISMUTH AND DOUBLE 
CITRATE OF BISMUTH AND SILVER 
IN GONORRHEA. 


Bauzer and Leroy (Mew York Medical 
Journal, Oct. 13, 1900) have used these salts 
experimentally in irrigations of the urethra. 
They began with a solution of citrate of bis- 
muth, 1 to 20,000, and in six sessions in- 
creased the strength to 1 to 500. With the 
latter salt they started with 1 to 2000 and 
increased it to 1 to 1000. They conclude 
that the citrate of bismuth has a very feeble 
action in acute or severe cases. When an 
acute case is declining, or in a superficial 
chronic case, it is valuable, but has not the 
penetrating power of the silver salts. The 
double salt of citrate of bismuth and silver 
acts as the citrate of silver, but the authors 
believe that the presence of the bismuth 
moderates the irritating qualities of the silver 
salt. 


THE USE OF MERCUROLIN URETARITIS. 


Guitféras (Mew York Medical Journal, 
Oct. 13, 1900) describes mercurol as a chem- 
ical compound of nucleinic acid with mer- 
cury, the nucleinic acid being obtained from 
yeast. It is a brownish white powder, soluble 
in water but insoluble in alcohol. The av- 
erage strength best borne by the patient is 
ten grains to the ounce of water, or two per 
cent. The patients injected the solution 
themselves with a small urethral syringe 
three times a day, holding in the injection 
each time for five minutes. The results in 
roo cases of gonorrhea were as follows: 
Cured in three weeks, 22; cured in four 
weeks, 28; over four weeks, 17; unfinished 
treatment, 18; and still under treatment, 15. 
Only two cases suffered from complications, 
one having developed gonorrheal rheuma- 
tism and one epididymitis. In only one case 
was there any marked posterior urethritis. It 
would seem that mercurol quickly destroys 
the gonococcus, lessens the severity of the 
inflammation, and tends to prevent the de- 
velopment of complications. But it does not 
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entirely stop the discharge in all cases, and 
where a slight discharge persists, it is better 
to change to a mild astringent solution. 

Valentine states that he has used mercurol 
irrigations, and is encouraged to give the 
preparation a prolonged trial. 


SUPRARENAL EXTRACTIN THE TREAT- 
MENT OF RICKETS. 


STOELZNER (LZdinburgh Medical Journal, 
October, 1900) sums up the results of six 
months’ experience of the treatment of rick- 
ets by suprarenal extract at Heubner’s clinics 
under the following heads: 

Suprarenal extract has a favorable effect 
on the general condition of the child, on the 
nervous manifestations, on the profuse sweat- 
ing, and above all on those cases where cra- 
niotabes is present. Often all these symp- 
toms are greatly ameliorated in the space of 
a single fortnight. 

Children treated in this manner rapidly 
gain the power of walking and running; the 
softness of the thoracic walls quickly disap- 
pears, and teeth are erupted. 

The treatment seems to influence only toa 
very small extent the enlargement of the 
epiphyses, the rickety rosary, the dimensions 
of the fontanel, and the spasm of the glottis. 

The amelioration of all the symptoms is 
most marked during the first eight days of 
treatment, after which period the progress is 
much less rapid. 

Even in cases complicated by syphilis, 
bronchitis, and bronchopneumonia, the treat- 
ment is almost invariably followed by a very 
considerable improvement in the rickety 
symptoms. 


THE EFFECT OF BILATERAL RESECTION 
OF THE VASA DEFERENTIA ON 
THE PROSTATE. 


PANKRATJEW (Centralblatt fiir Chirurgie, 
No. 34, 1900) states that of 270 collected 
cases of resection of both vasa deferentia 
in man, 30 per cent resulted in a complete 
cure of prostatic hypertrophy, 33 per cent 
in betterment, 25 5 per cent remained the 
same, and 11.5 per cent died. Nearly all 
the fatalities were due to intercurrent kid- 
ney affection. 


LOSS OF HAIR. 


Jackson (Edinburgh Medical Journal, Oc- 
tober, 1900) states that if we can cure dan- 
druff the loss of hair is checked, unless the 














scalp has been too much damaged by the 
atrophic processes to which it gives rise. He 
has had positive results in checking the fall 
of hair and increasing its amount by using 
precipitated sulphur, ten-per-cent, in a good 
cold cream with or without either salicylic acid, 
three- to five- per-cent, or extract of jaborandi, 
one drachm to the ounce. The ointment 
proposed by Bronson, composed of am#moni- 
ated mercury 20 grains, calomel 40 grains, in 
1 ounce of vaselin, has also done good service 
insome cases. Sometimes resorcin in solution 
and in increasing strength has proved helpful. 
On the other hand, naphthol and cantharides 
have been complete failures; in many cases 
none of these have aided. The dandruff, 
being pafasitic in origin, is apt to relapse, 
hence the remedies are to be resumed should 
it reappear. For stimulating the growth of 
hair the best remedy is massage, but this 
must not be resorted to until the dandruff 
has disappeared. The services of a skilled 
professional give the best results, but good 
may be done by the patient himself pinching 
up the scalp between the ends of the extended 
fingers of both hands for five minutes twice a 
day. - 


RESUSCITATION IN CASES OF DEATH 
FROM ASPHYXIA, CHLOROFORM 
POISONING, AND ELEC- 
TRICAL SHOCK. 


Prus (Edinburgh Medical Journal, Octo- 
ber, 1900) states that the conditions neces- 
sary for successful resuscitation are artificial 
respiration and artificial circulation of the 
blood, which must be carried out during the 
period when the excitability of the tissues 
still remains, although it be only to a slight 
degree. As regards artificial respiration, he 
does not consider the methods of Sylvester, 
Pazini, Howard, and others sufficient, and 
recommends the performance of trache- 
oOtomy, and the blowing of air into the 
lungs by means of an air balloon and a 
cannula fixed in the trachea. 

With reference to artificial circulation of 
the blood the author states that as a result of 
a large number of experiments he is of the 
Opinion that the artificial circulation of the 
blood can be most quickly and certainly 
effected by means of rhythmical pressure of 
the fingers on the exposed heart, since only 
by this means is it possible to cause, arti- 
ficially, the systole and diastole of the heart, 
and thus reproduce the conditions upon 
which the circulation of the blood primarily 
depends. 
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Prus carried out a large number of experi- 
ments on animals, in whieh the above pro- 
cedure was adopted at varying times after 
the appearance of death from asphyxia, and 
the conclusion he arrives at is that the ex- 
periments prove that animals which have 
died from asphyxia can be resuscitated, even 
after death has existed for an hour, if his 
procedure is followed, namely, massage of 
the exposed heart, together with the injec- 
tion of a quantity of physiological salt solu- 
tion into the centripetal end of the crural 
artery, and artificial respiration effected by © 
means of air blown directly into the trachea. 

The results were also successful in the case 
of animals killed by chloroform, resuscitation 
being effected an hour after cessation of the 
heart’s action and of respiration. With re- 
gard to animals killed by electrical shock, 
much greater difficulty was experienced in 
producing resuscitation, even when massage 
of the heart and artificial respiration were 
commenced early. 

Prus is of the opinion that his method is 
applicable to human beings under favorable 
conditions, and could be carried out with 
success; and his final conclusion is that his 
method of resuscitation ought to be adopted 
in cases of sudden death, the result of as- 
phyxia, electrical shock, but more especially 
of chloroform poisoning, after (first of all) 
other methods have been tried and failed. 

The exposure of the heart, as a preliminary 
to its massage, is of course necessary, and 
the author recommends the operation of 
either Rydigier or of Wehr for the purpose, 
both being quickly performed, and exposing 
the heart without injury to the pleura. 


PROSTATIC HEMORRHAGE. 


Guyon (Centralblatt fiir Chirurgie, No. 34, 
1900) notes that prostatic hemorrhage may 
sometimes be extremely profuse. This com- 
plication is rare in young people even in case 
of acute inflammation. The hemorrhages 
may occur both in simple hypertrophy and 
in neoplasm of the gland. In the latter case 
they are not so frequent, but are more prone 
to occur spontaneously. In simple prostatic 
hypertrophy, even when congestion reaches 
its height, spontaneous bleeding does not 
occur. It is always excited by passing the 
catheter. The bleeding may be through the 
urethra, into the bladder, or may flow in both 
directions. 

The treatment for profuse hemorrhage into 
the bladder consists in the evacuation of the 
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clots and the thorough irrigation of the ves- 
ical cavity. This may require the passage of 
the evacuating tube used in the operation 
for litholapaxy, or may even demand an in- 
cision into the bladder. After the bladder 
has been emptied continuous catheterization 
should be practiced, a soft instrument being 
used and passed with the utmost care. 


RAPID INDUCED ABORTION. 


DotEris (Semaine Médicale, Sept. 5, 1900) 
- dilates the cervix, or if time presses makes 
a lateral incision in it. He then entirely 
empties the uterus with a blunt, rounded, 
fenestrated curette, the action of which is 
aided by swabbing. In a few minutes the 
uterus is entirely emptied and without hem- 
orrhage. He states that the pain is so slight 
that no anesthesia is required. The incision 
in the cervix is sutured immediately. 

The author holds that this is the safest, 
promptest, and surest method of treatment. 


BUBONIC PLAGUE. 


GruNBAUM (Liverpool Medico- Chirurgical 
Journal, No. 39, 1900), after a historical 
sketch of bubonic plague, describes it as an 
acute disease of sudden onset, running its 
course in from three to five days, attacking 
both sexes and all ages, and appearing either 
as a glandular swelling, a pustule, or an inflam- 
mation of the lungs. Although of acute onset, 
there are premonitory symptoms— depres- 
sion, lumbar pain, headache, thirst, and loss 
of appetite. But a sudden attack, with local 
pains and a rigor, is not uncommon. At the 
beginning there is always giddiness, which 
may soon develop into delirium or coma; 
loss of power over the limbs; nausea or vomit- 
ing; cardiac feebleness or failure. 

The three main clinical forms are bubonic 
or glandular, pustular, and pulmonary. 

The bubonic type is characterized by an in- 
flammatory swelling of a gland or glands and 
their surrounding connective tissue. The dis- 
ease does not always attack the most distal 
glands of a limb; the popliteal and inguinal 
glands are most often affected, then the axillary 
and cervical. Sometimes deep glands like the 
lumbar are attacked without any of the more 
superficial ones, and since they are not pain- 
ful, except on pressure, they make the diag- 
nosis much more difficult. 

The pustular form commences as a small 
typhoid-like but painful spot, which soon 
develops into a bulla. This may either re- 
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solve or develop into a carbuncle. By infec- 
tion along the lymphatics, a bubo at the 
nearest gland often results. 

The pulmonary form simulates a severe 
pneumonia, and often can be diagnosed 
only by a bacterioscopic examination of the 
sputum, 

During an epidemic the diagnosis is com- 
paratively easy. Anthrax, pernicious malaria, 
typhoid, and pneumonia are the diseases to 
be excluded. Asarule the acute fever, the 
general malaise combined with the local 
signs, the drunken-like stupor, the staggering 
gait, the red eyes and whitewashed tongue, 
together with the feeble, miserable pulse, 
will lead aright. 

Serum diagnosis of plague has been at- 
tempted, but has been found wanting. 

The prognosis is usually gloomy. A feb- 
rile crisis at the third or the sixth day is, in 
the absence of complications, a sign of prob- 
able recovery. Yet death may come with 
appalling swiftness before the patient has 
returned to consciousness; sometimes to- 
gether with the fall of temperature. A sec- 
ond attack is unusual and nearly always ends 
in death. Unfavorable symptoms are hema- 
turia, hematemesis, petechize, and tonsillitis. 
Hiccough is a fatal sign. From pulmonary 
plague, or plague with previous pulmonary 
disease, hardly anybody recovers. 

At the present time the recommended treat- 
ment is simple: a comfortable bed, fresh air, 
and tepid sponging. Fluids to quench the 
intense thirst may be given without stint, but 
alcohol should generally be withheld. The 
treatment of the glandular swelling and ab- 
scesses should be along ordinary surgical 
lines. There is considerable difference of 
opinion as to the best cardiac tonics and 
stimulants in this disease. The best treat- 
ment is prevention. This is accomplished 
by inoculation, as introduced by Haffkine. 
The vaccine consists of a broth culture of 
the plague bacilli, killed by exposure to a 
temperature of 60°C. for one hour. In fil- 
tered cultures the filtrate has, according to 
the German Commission, no protective influ- 
ence. They consider that the protecting 
substance exists only in the bodies of the bac- 
teria, and consequently think the injection of 
toxin-containing broth culture is unnecessary. 
The reaction, both local and general, is severe 
following injection, and the protection con- 
ferred not absolute, but the results show that 
for those exposed to infection it is worth the 
discomfort. Both the German and English 
commissions recommend it. It should be 














noted that the protective influence is not effi- 
cient for nearly a week after inoculation, and 
exposure to infection should therefore be 
avoided during this time. 

Animals, and particularly rats, may be 
smitten with the disease, and in this way in- 
fection conveyed to man. In Bremen steril- 
ized bottles are kept at all the chemist 
shops for the transmission of dead rats to 
the Municipal Laboratory, with the naive re- 
quest that rats which have been poisoned or 
have met with a violent death should not be 
sent. 


A NEW METHOD OF TREATING BONY 
ANKYLOSIS. 


CuLumsky (Centralblatt fir Chirurgie, No. 
37, 1900) states that he has seen in the last 
ten years fourteen cases of ankylosis of the 
knee-joint and contracture treated in the 
Breslau clinic without any improvement in a 
single instance; nor has he been able to find 
in literature the promise of better results. 
He, therefore, conducted an experimental re- 
search on the joints of dogs, resecting the ar- 
ticular cartilages and preventing bony union 
by inserting into the joints plates of celluloid, 
silver, gum, and other materials. He notes 
that healing took place, excepting in the few 
cases which died of sepsis, with a movable 
joint. He suggests that these plates should 
be made of magnesium, which is readily ab- 
sorbed, and believes his results justify a trial 
of this method on man. 


UNNA’S DRESSING: A TREATMENT FOR 
CHRONIC ULCERS OF THE LEG. 


MICHEL (Chicago Clinic, No. 8, 1900) finds 
that by means of Unna’s paint or dressing 
chronic leg ulcers can often be made to 
heal promptly after having resisted all other 
means. Unna’s paint is a fluid when hot, 
but when cold looks and feels much like 
white rubber. It is thus prepared: Take of 
water and glycerin, each ten parts, and of 
gelatin and white oxide of zinc, finely pow- 
dered, each four parts. The gelatin should 
be of the best quality. Dissolve the gelatin 
in the water by means of a water- bath. 
While hot add the glycerin, and finally the 
oxide of zinc, stirring vigorously and con- 
tinuously until cold. It is somewhat difficult 
at first to prepare it well, but with a little 
experience the art of doing so is readily 
acquired. 

Prepare the leg by washing it thoroughly 
with soap and water. Carefully dry it and 
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rub it with alcohol. Then the paint, pre- 
pared as above, and having previously been 
melted, is to be applied to the leg with a 
paint brush. Paint over the ulcer, paying 
no attention to it. Leave out the toes. Ex- 
tend the dressing nearly to the knee. Keep 
the paint hot while using it by putting the 
vessel in which it is contained into another 
vessel containing hot water. Stir from time 
to time, in order that the mixture may be 
homogeneous. After the leg has been thor- 
oughly painted, apply an ordinary bandage. 
The bandage should be two or two and a half 
inches wide, and made of firm but coarse 
material, with open meshes. The painted 
surface must be evenly and accurately 
covered, but the bandage must make no 
wrinkles or reverses. This makes it neces- 
sary to put it on in pieces. Let the band- 
age take what course it will, and when it 
cannot be applied further without making 
a wrinkle, cut it off and start anew. Keep 
on in this way until the whole painted sur- 
face is covered with the bandage, being care- 
ful to close in the heel and ankle- joint well. 
Apply to this bandage another coat of paint, 
just as was done in the first place to the bare 
leg. Then apply another layer of bandage, 
fortifying any weak spot with an extra piece 
of bandage and more paint, so that there is 
exerted an even pressure all over. Then an- 
other coat of paint and bandage. The dress- 
ing should be from three to five bandages in 
thickness. Complete the dressing by giving 
the last bandage a good coating of paint. 
For a few hours the completed dressing is 
somewhat sticky; so it is well, for the sake 
of cleanliness, to cover it with an ordinary 
roller, which may be removed later. 

The essential points to be remembered in 
applying the dressing well are to make it fit 
firmly and evenly all over; it should fit like 
a glove; do not try to ‘put on too long a 
strip; use plenty of paint; leave no weak 
spots. The dressing should wear from four 
to eight weeks. Should it become loose 
from a diminution in the size of the limb, 
remove it and apply another. As ulcers of 
the leg are usually accompanied by a swollen 
or edematous condition, and as this condi- 
tion rapidly diminishes under this treatment, 
the dressing may need frequent change. 
Should the ulcer secrete pus, rendering the 
use of local applications desirable, a wet 
spot will make its appearance on the dressing 
over the seat of the ulcer, within a few days 
after its application. In this case a fenes- 
trum may be cut through the dressing suffi- 
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ciently large to expose the sore. Through 
this hole the necessary application can be 
made, and the fenestrum closed evenly and 
nicely with cotton or gauze, held in place by 
means of a bandage. The application may 
be europhen, iodoform, boracic acid, or what- 
ever cicatrizant is preferred. As the ulcer 
rapidly becomes smaller, it is well to make 
the fenestrum only large enough to expose it. 

This plan of treatment is applicable to all 
ulcers of the leg, from whatever cause they 
may be produced. In some cases in which 
there is great varicosity, ligation and excision 
should be done first. If the ulcer is syphi- 
litic, the constitutional treatment should be 
conjoined. 

It is also applicable to many cases of 
chronic eczema, and to cases of edema from 
whatever cause. In cases of synovitis, or 
chronic sprain, in either the upper or lower 
extremity, it can be used to secure fixation 
of the affected part. This it accomplishes 
nearly as efficaciously as, and much more 
agreeably than by the use of, plaster of Paris. 


WHEN TO OPERATE IN APPENDICITIS, 
AND WHY. 


Murpuy (Chicago Clinic, No. 8, 1900) 
argues that if the danger of appendicitis 
increases with time, if the mortality increases 
with time, and if the period of convalescence 
increases with the length of time which elapses 
between the onset of the attack and the time 
of operation, there is no ground for putting 
off operation, if that is the line of procedure, 
beyond the first twenty four hours. If there 
is to be an operation at all, if it is the decision 
that appendicitis is an operable disease, if it is 
the decision that we can take all the cases, one 
with another, and in fairly competent hands 
get a mortality of two per cent, the indica- 
tion is to operate; ‘and the only time it is 
possible for a man to have a mortality of 
two per cent is inside of the first forty eight 
hours. During that time the chances are 
much better and the surgeon is much more 
certain of his ground. If the case has gone 
to the third or fourth day and there is a cir- 
cumscribed abscess with low temperature, the 
indications are that the virulence of the in- 
toxication is not great. By a circumscribed 
abscess is meant an induration that can fre- 
quently be so determined. Under such cir- 
cumstances there is some safety in waiting. 
The risk, however, is greater than the risk of 
operation at that particular time. When the 


inflammatory process has involved the entire 
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peritoneal cavity, as suggested by an accel- 
erated pulse, a cold, clammy skin, gulping, 
abdominal tympany, and absolute constipa- 
tion, conservative treatment gives absolutely 


no hope. Operation is occasionally success- 
ful. Murphy holds, with all deference to 
the medical man, that he has not done one- 
half as much damage as the lukewarm or 
indifferent surgeon has done in reference 
to the subject of appendicitis. The surgeon 
who believes he can, the first time he sees a 
case of appendicitis, make a differential diag- 
nosis of the pathological conditions that are 
present, and predict those that are going to 
occur, is mistaken. The surgeon who at the 
end of twenty-four hours says that he can 
predict the course a case is going to take 
from the appearance of the patient and the 
general symptoms manifested is mistaken. 
The same holds true of forty eight hours and 
of seventy-two hours. After a certain num- 
ber of days we can, with tolerable certainty, 
predict the outcome of the case. 

Every honest man admits that the mortality 
of appendicitis is greater than two per cent. 
Every competent surgeon thinks that he can 
Opetate upon a case of appendicitis when the 
disease is still confined to the wall of the 
appendix, and that he can do so with a mor- 
tality of two per cent or less. Therefore it 
follows that we are not justified in holding a 
single case of appendicitis beyond the first 
twenty-four hours after the diagnosis is made. 
Murphy believes that in an enormous per- 
centage of cases the diagnosis can be made 
as absolutely in the first twenty four hours 
as it can at any other time. 

The Clinical Review for September, 1900, 
prints a symposium on appendicitis, the eti- 
ology, pathology, and clinical course of which 
are sketched by Grorce Dock, who holds 
that sufficient importance is not given to the 
leucocytes in suspected appendicitis. All 
that is needed to make such an examination 
is a microscope and considerable practice in 
the examination of blood. Complicated ap- 
paratus is not absolutely necessary. Though 
an estimation of the leucocytes will not enable 
us to make a positive diagnosis of appendicitis 
without regard to other signs and symptoms, 
in the acute stage, and also later when the 
question is between recovery and a latent 
focus, the study of the blood may turn our 
attention in the right way. 

Tibbals, in discussing the diagnosis of ap- 
pendicitis, expresses his conviction that the 
argument against operation maintained by 
those who claim to treat appendicitis med- 














ically without mortality is based on cases the 
great majority of which were not appendicitis 
at all. 

Carstens states that operation should be 
performed as soon as the diagnosis is made. 
To this rule there are rare exceptions incident 
to environment, which may be such that 
neither the operation nor the after-treatment 
can be carried out properly. When the first 
attack is seen with a declining pulse rate and 
temperature, a delay of twelve or twenty- 
four hours may be justifiable, and if im- 
provement continues further abstinence from 
surgical intervention may be indicated until 
the next attack. If, however, the patient 
has had one or more attacks, no matter how 
mild, the operation should be performed at 
once, even though the symptoms be ex- 
tremely light; because no one can tell how 
severe the next may become in forty-eight 
hours, and because the patient is quite sure 
to have recurrent attacks which wiil ulti- 
mately require operation. 

Ferguson states that there is a favorable 
time for successful operation in every single 
case of appendicitis, dependent upon early 
recognition and prompt operation. In emer- 
gency operations he gives strychnine before 
the anesthesia, and before the patient leaves 
the table washes out the colon by copious 
enemata of salt solution. Sometimes when 
there has been vomiting and the stomach is 
full he also practices lavage. When the 
operation is between attacks, two days are 
devoted to getting the patient ready. Calo- 
mel is given followed by salines, and then a 
dose of castor oil is given twenty-four hours 
before the time of operation. Two to four 
grains of calomel may be given two hours 
before the anesthesia is begun. Strychnine, 
gx Of a grain every four hours, is adminis- 
tered during the waking hours. He prefers 
an oblique incision running almost parallel 
with Poupart’s ligament, and having its cen- 
ter opposite the anterior superior spine of 
the ilium and an inch and a half from it. 
The length of the incision should not be 
measured by inches but by the room re- 
quired to do safe work. This oblique inci- 
sion affords full access to the appendicitis in 
its usual locality; allows evacuation of pus 
and drainage to the outside of the caput coli, 
not infrequently without seeing or feeling the 
small intestines at all; and finally any post- 
operative adhesions that form are situated 
between the large bowel and abdominal wall 
so far to the right that bridle bands inducing 
Strangulation are not likely to form. 
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McBurney’s incision is the one of choice in 
operating between attacks where the appen- 
dix is quiescent. Ferguson objects to irriga- 
tion during the operation, preferring mopping 
with pledgets of gauze. Flushing, however, 
he frequently resorts to, turning a stream of 
normal salt solution with a temperature of 
115° F. one inch in diameter into large foul 
cavities. If the patient is quite septic, the 
peritoneal cavity is flushed. On several oc- 
casions he has used over fifty quarts for this 
purpose. He uses for drainage silkworm- 
gut, iodoform gauze, and rubber tubing of 
rather a small size. When he is in doubt 
whether to drain or not, as for example 
where adhesions have had to be broken 
down in oprrations during the interval, or in 
early operations when the peritoneal fluid is 
abundant and delicate adhesions are present, 
he passes a loop of four to eight strands of 
silkworm gut between the stitches. He states 
that an astonishing quantity of blood-serum 
will be thus drained from the abdominal cav- 
ity. Gauze drainage alone he does not use. 
He, however, inserts a minimum amount of 
gauze and a small rubber tube, and does not 
remove the gauze until it is loosened. 


KNEE-JOINT SURGERY FOR NON-TUBER- 
CULAR CONDITIONS. 


Go.ptHwaltT (Boston Medical and Surgical 
Journal, Sept. 20, 1900) reports thirty-eight 
operations for synovial fringes, injured semi- 
lunar cartilage, loose cartilage, coagula, ex- 
ploratory incision, etc. 

He believes that there is no more danger 
in opening the knee joint or any of the other 
large joints than in opening the peritoneum, 
and advises in cases of doubt exploratory 
incisions. Nine operations were performed 
for the relief of symptoms produced by in- 
jury or displacement of the semilunar carti- 
lage. In all these cases conservative treat- 
ment had been tried without success. All 
the patients were young, and with one excep- 
tion were men. In all the inner segment of 
the cartilage was the portion affected. Ina 
closely knit joint with firm ligaments, appar- 
ently considerable force is necessary to 
make the motion possible that will tear the 


. cartilage. In those with lax joints, turning 


quickly or even going up-stairs will some- 
times bring about this result. The lesion 
was not a dislocation of the cartilage due to 
rupture of the ligament which held it in 
place, but was due to a crushing laceration of 
the cartilage at some point, with or without 
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a rupture of the ligaments. The point at 
which the crushing took place was at the 
curve made where the anterior portion joins 
the lateral portion, and if the piece is finally 
torn free it is the piece anterior to this point. 
In all except two cases the injured portion 
was entirely removed; and this, the author 
believes, is the better operation. 

In nineteen cases the operation was for 
the removal of synovial fringes and coagula. 
The folds of synovial membrane or fringes 
are undoubtedly present in any inflammatory 
process in or about the joint, and the mem- 
brane is thrown into folds simply because of 
its great vascularity. When the membrane 
becomes swollen the unyielding capsule pre- 
vents it from increasing in size in its long 
axis, and it therefore increases vertically and 
the folds result. 

The simplest form of these folds is in the 
so-called dry joint, so commonly met with at 
middle life. In this type the synovial mem- 
brane is relaxed and the relaxed tissues be- 
come passively congested and swollen. The 
creaking or snapping is due to these folds or 
fringes slipping over each other; and undera 
stimulating treatment that would tend to 
increase the tone of the part, the membrane 
resumes its normal condition, the creaking 
or snapping gradually disappearing as the 
strength returns. When one of these folds 

‘is caught or pinched several times it becomes 

bruised or swollen, and a loose fold or a true 
fringe results which remains after the rest of 
the swelling has disappeared, as a tab or 
loose fold hanging from an otherwise normal 
membrane. These tabs, since they are due 
to pinching, are found chiefly about the 
patella. 

These fringes often undergo fatty degen- 
eration, and this has been seen in varying 
degrees, from a small point of fat tissue to 
the replacement of almost the whole of the 
fringe, so that it exists as a lipoma inside 
the joint. 

Associated with the fringes are often 
masses of coagulated fibrin, free within the 
joint, which also produce irritation. 

For the exploration or removal of the 
semilunar cartilage a longitudinal incision 
about two inches long at or near the point of 
injury of the cartilage has been the most 
satisfactory. In case a more extensive view 
of the joint is desirable the incision can be 
enlarged transversely. 

For purely exploratory purposes an incision 
two or three inches long just inside or just 
outside the patella is indicated. When fringes 
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are present an incision on both sides of the 
joint is desirable so that the whole cavity can 
be explored. The fringes should be trimmed 
off, bleeding being checked by flushing of 
the joint with hot water. After operation 
the joint is completely immobilized. for one 
week, plaster of Paris being used. During 
the second weck the patient is up on crutches, 
the dressings being removed once or twice 
daily for passive motion. During the third 
week a flannel bandage is substituted for the 
stiff bandage, the crutches are discontinued, 
the leg is used and is bathed and rubbed. 
During the fourth week all treatment, ex- 
cept the stimulating bathing, is discontinued. 
The patients in whom the semilunar cartilage 
was at fault were well and at their usual oc- 
cupations within four weeks, with one excep- 
tion. The cases in which symptoms were 
due to coagulated fibrin were naturally re- 
lieved by its removal, as was also the case of 
loose cartilage. The fringe cases improved 
in varying degrees, depending upon the na- 
ture of the disease which caused the fringe 
to develop. Where the fringes were simply 
the result of the weak or relaxed condition 
of the joints as the result of the operation 
and the after-treatment, the joints were 
normal. One case of osteoarthritis was ap- 
parently made worse. 


THE TREATMENT OF POTT’S DISEASE 
AFTER THE DEVELOPMENT 
OF DEFORMITY, 


BRADFORD (Boston Medical and Surgical 
Journal, Sept. 20, 1900) advises forcible cor- 
rection of the deformity followed by re- 
movable plaster jackets, where these are 
reasonably retentive. Where correction is 
not possible, either on account of the situa- 
tion of the curve or because of the patho- 
logical condition, the treatment by fixation 
of the trunk with appliances is to be em- 
ployed with the hope of arresting the de- 
velopment of the curve. Where fixation 
treatment is neglected, even if satisfactory 
correction has been attained, a relapse of 
the curve will follow. Increase of curve can 
be checked by a treatment of rectification, 
using repeatedly the methods of application 
employed in forcible correction, but with the 
use of but little force. This constitutes, with 
proper retention measures, a rational means 
of treatment in Pott’s disease applicable to a 
large number of cases, but necessary for a 
long period of time. It is often necessary to 
continue the use of supporting appliances 

















longer than the pathological condition would 
seem to demand; because secondary deform- 
ity would otherwise develop, dependent upon 
the rate of growth of the child and the 
amount of superimposed weight rather than 
upon a condition of osteitis. 

The author holds that the correction or 
rectification of the curve in Pott’s disease is 
to be considered in every case of active dis- 
ease with a deformity. The employment of 
force should depend upon the pathological 
condition and not upon the extent of the 
curve. Force should be used with great re- 
serve. Improvement of the curve is to be 
considered in every case, and is to be at- 
tempted wherever the spinal column can be 
made straighter without great force. The 
main dependence, however, for an ultimate 
success remains in the surgeon’s careful, con- 
tinued, and thorough employment of reten- 
tion appliances, which hold the spine in the 
straightest possible position for a sufficient 
length of time for consolidation of the dis- 
eased bony structures. Success is to be won 
more by careful attention to detail than by 
an operative attempt. ‘ 


INTUSSUSCEPTION. 


Topp (Australasian Medical Gazette, No. 
225, 1900) states that he has had in his own 
personal care at least one-half dozen cases 
of intussusception, and has seen as many 
more in the practice of others, and that 
every one of them has been completely 
cured by massage and injection. As typical 
of his experience he reports the case of a 
woman thirty-eight years old on whom he 
had operated for uterine polyp and external 
hemorrhoids. On the fifth day, while strain- 
ing, as a result of a dose of castor oil, she 
felt something slide down inside and passed 
a little blood and mucus. She experienced 
an agonizing pain, almost constantly passed 
blood and mucus from the bowel, vomited, 
and was collapsed. Under ether a linked 
sausage. shaped tumor could be distinctly felt 
on the left side of the abdomen. By means 
of a douche held high, and while the patient 
was fully under the anesthetic, large quanti- 
ties of water were injected into the lower 
bowel, the patient being held up by the feet 
and the abdomen being massaged. Although 
the swelling seemed less it did not entirely 
disappear. Todd therefore pumped up air 
by means of a large bcycle pump. This 
seemed to lessen the swelling. When the air 
was allowed to escape the tumor could not 
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be felt at all. During the night the patient 
vomited freely, and the next afternoon she 
passed a large motion together with mucus 
and blood. 

The second case was a healthy infant of 
five months. During effort to pass a hard 
motion the child became collapsed and 
passed blood and mucus; this was followed 
by constant retching. Per rectum the apex 
of the intussusception could be felt. Under 
chloroform the classical sausage -shaped 
swelling under the ensiform cartilage could 
be detected. The bicycle pump proved en- 
tirely efficacious; as the air was forced in the 
tumor could be felt definitely shortening. 
The child had a motion that evening, and 
has remained well ever since. 

Lendon reports the case of a boy aged 
fourteen months with an intussusception 
protruding per anum which could not be 
reduced by inflating the bowel. Six or 
seven hours after the onset of the illness 
the abdomen was opened at the left linea 
semilunaris and an attempt made to squeeze 
the bowel out of the rectum and sigmoid 
flexure. This failed, as the lesser bowel 
could not be well manipulated through this 
opening. A second incision was made over 
the site of the cecum, and the whole of the 
small intestine was drawn out through the 
wound and followed up until the appendix 
was encountered. Traction was then made, 
but without avail. An artificial anus was 
formed, but the child died two and a half 
hours later. Lendon states that he has col- 
lected forty eight cases which have occurred 
in Australia. Of twenty five cases treated by 
the expectant method, four died; of twenty- 
three cases treated by laparotomy, fourteen 
died; and all the cases operated upon within 
thirty hours of the onset of intussusception 
recovered. He holds that for young chil- 
dren the operation should not be delayed 
beyond twenty four hours. 


THE TREATMENT OF SCIATICA. 


Sneve (St. Paul Medical Journal, No. 8, 
1900) states that the diagnosis of true sci- 
a'ica is based upon pain, grouped atrophy, 
anesthesia, tender sciatic nerve, coming on 
in young individuals especially, and generally 
as a sequel of some infective disease. 

Perineuritic sciatica is characterized by in- 
tense neuralgiform pains, intermittent in 
character, associated with a sense of weight, 
heaviness, sometimes aching and burning, 
and a tender sciatic nerve. It affects old 
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people especially. There is no atrophy ex- 
cept a slight one from disuse. It is often 
associated with either alcoholism or a gouty 
or rheumatic diathesis, and with tenderness 
upon manipulation of the nerve below the 
sciatic notch. 

Myositic sciatica, or myalgia, is character- 
ized by pain varying in character from great 
aching and burning to a fleeting sense of 
soreness, with no definite localized tender 
points except soreness at the brim of the 
pelvis and in the muscular masses of the but- 
tock and middle of the thigh. There is no 
tenderness upon manipulation of the sciatic 
nerve, and the affection is prone to attack 
laboring men of middle age who give a his- 
tory of exposure to cold or of very severe 
‘muscular exertion. There is no muscular 
atrophy. 

True sciatica is recovered from in a period 
varying from six months to two years. The 
total degeneration of the nerve with all the 
attending atrophic changes in muscles and 
joints requires a long time for restoration. 
Cases in which the axis cylinder is not 
totally degenerated, or where there has been 
but a partial destruction from pressure or 
toxin influence, may recover in less time. 

Perineuritic sciatica, which probably always 
includes cases of neuralgia of the sciatic 
nerve, can usually be relieved by proper treat- 
ment in from three to six months, but is apt 
to recur, while sciatic myositis, or myalgia, 
under proper treatment usually recovers in 
from one to six weeks. 

The treatment of true sciatica, which is a 
neuritis, is that applicable to polyneuritis. 
At first, rest by means of a long padded 
splint, hydrotherapy in the shape of warm 
embrocations, or better still apply to the 
limb a short piece of old muslin rolled up 
and soaked in cold water, and cover this 


with thick flannel; it should be left in place 


for twelve hours atatime. These measures, 
combined with agents for commuting pain, 
should be continued all through the acute 
stage of the disease. When tenderness of 
the sciatic nerve has subsided and regenera- 
tion of the limb has begun, massage, gym- 
nastics, electricity, and short cold baths are 
useful in hastening the process of repair. _ 

The treatment of perineuritis should be 
directed against the cause—that is, against 
rheumatic, alcoholic, or acute or chronic 
toxic conditions. Cold water in the shape 
of local douches or half tub-baths, during 
which the patient is vigorously slapped and 
rubbed, is indicated. The actual cautery, 
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acupuncture of the sheath of the nerves, and 
blistering are also serviceable. These pro- 
cedures should be combined with nerve 
stretching, which can be done readily by the 
surgeon, who places the recumbent patient’s 
heel on his shoulder and bends the thigh on 
the trunk, while the hands clasped over the 
patella prevent flexion of the knee- joint. 
This motion, the author states, should be 
pushed until the patient screams with pain, 
after which passive movement of the limb is 
indicated—/.e., circumduction of the hip-joint, 
flexion and extension of the knee and ankle, 
and short general massage of the whole leg 
from the hip to the ankle. This is facilitated 
by placing the patient on his face, when the 
sciatic nerve may be manipulated with the 
fingers. Local massage is followed by fric- 
tion and strokings, the operator's thumbs 
passing along the course of the nerve from 
the sciatic notch to the popliteal space. 
Static or faradic electricity is employed as 
a counter: irritant, local stimulant, and anal- 
gesic. 

Sciatic myositis, or myalgia, is relieved by 
the treatment just outlined as applicable to 
perineuritic sciatica. The author advises as 
a routine practice stretching of the sciatic 
nerve, though he is not certain that it is of 
any avail. 


BRAIN TUMORS: A REPORT OF SEVEN- 
TEEN CASES. 

DILLER (Pennsylvania Medical Journal, vol. 
vi, No. 2, 1900), basing his conclusions upon 
a careful study of the subject and an unu- 
sual personal experience, states the diagnosis 
of a brain tumor was made in only fifteen of 
the seventeen cases reported; in two cases 
the tumors were found post mortem, al- 
though they were not diagnosed during life. 

The conditions most resembling brain tu- 
mor are cerebral syphilis, Bright’s disease, 
anemia, meningitis, and cerebral abscess, and 
the possibility of these diseases should be 
considered in making the diagnosis. 

In the cases seen by the author, with the 
exception of one which was in a dying con- 
dition when he first came under observation, 
the medical treatment consisted in the ad- 
ministration of large doses of potassium 
iodide—that is, 300 to 400 grains daily. In 
all cases where syphilis was suspected mer- 
cury was also given, for a time at least, on 
alternate weeks. 

By way of symptomatic treatment, bro- 
mides, caffeine, acetanilid, electricity, and 
tonics were employed. 


















In three of the seven cases thus treated 
and under the author’s direct control, no 
appreciable results were noted. In three 
cases there was very marked improvement, 
which was maintained in one instance for 
nearly six years. The author therefore holds 
that potassium iodide treatment markedly 
relieves symptoms in some cases of brain 
tumor; that probably in a few cases it effects 
a partial absorption, the remainder then re- 
maining latent for years. There is reason 
to believe that even non-syphilitic tumors 
may be favorably acted upon. 

Surgical operation may be performed to 
relieve headache and optic neuritis, for ex- 
ploratory purposes, or to remove the tumor. 
No cases should be operated upon, even when 
the tumor has been definitely located, until 
after the iodide. of potash treatment has been 
followed and has failed to produce relief. 
This treatment should cover a period of at 
least two months. 

If medical treatment has failed and the 
tumor is not localizable, or is localized in a 
region inaccessible to the surgeon, and 
headaches are extremely severe, a simple 
trephining operation with incision of the dura 
is not only justifiable but advisable, since it 
markedly relieves headache and improves 
vision. 

When the tumor is placed in an accessi- 
ble region and medical treatment has failed, 
an effort may be made to remove it after the 
dangers and prospects of relief have been 
fully laid before the patient and his friends. 

The exploratory operation is chiefly ad- 
visable or allowable in cases of Jacksonian 
epilepsy where it is not known whether or 
not a tumor is the cause of the convulsions, 
or where the localizing diagnosis has been 
made in a tentative way. 


THE EXPECTANCY OF LIFE IN CASES OF 
CANCER OF THE BREAST, 

BARKER (Zhe Lancet, Sept. 8, 1900), after 
having strongly urged the modern and com 
plete operation for cancer of the breast, states 
that when the disease has infected the muscles 
palliation alone can be expected from surgical 
interference. Indeed, he questions whether 
under such circumstances extensive opera- 
tions should be performed at all. He holds 
that the more localized the primary focus of 
carcinoma in the breast the more extensive 
should be the operation—that is to say, in 
such cases there is a fair prospect of radical 
cure provided the incisions go wide of all 
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possible disease. The converse rule is neces- 
sarily true—that in extensive infiltration the 


operation should be merely palliative. He 
holds that under modern treatment thirty- 
three per cent live more than three years 
after the operation, though after this time 
many die from recurrence. 


THE TREATMENT OF RECURRENT EPI- 
DIDYMITIS BY VASECTOMY. 


CuHETwoop (Journal of Cutaneous and 
Genito. Urinary Diseases, October, 1900) de- 
scribes a troublesome class of cases charac- 
terized by recurrent attacks of epididymitis 
from slight causes, such as congestion. gouty 
condition, or excitement. These inflamma- 
tory attacks are, he believes, due to extension 
of inflammation along the vasa. He holds 
that surgical resection of the testicular ducts, 
which obliterates the lumen entirely and pos- 
itively prevents ascension of the spermatozoa 
into the urethra, also prohibits the descent 
of inflammation from the urethra into the 
epididymis. 

The pathological occlusion of the ducts by 
inflammatory process only accomplishes this 
result partially, since it is clearly in evidence 
that many of the cases which have had double 
inflammatory epididymitis still continue to 
suffer from a recurrence of inflammatory at- 
tacks, and since it is also proven that some of 
these individuals continue to have vital sper- 
matozoa in their seminal discharges and to 
retain the capacity for impregnation. 

The author performed vasectomy in four 
cases because these patients had been nagged, 
harassed, and confined by severe recurrent 
attacks of epididymitis, had lost much time 
from business, and therefore preferred to 
submit to operative interference rather than 
undergo a prolonged course of treatment 
with doubtful result and liability to a recur- 
rence of their malady. 

The first patient consulted Chetwood during 
an acute attack of epididymitis which had been 
pronounced gonorrheal by his attendant phy- 
sician. Vasectomy was performed, and within 
twenty-four hours after operation inflamma- 
tion of the testicles subsided, and within a 
few days the urine, which had been purulent 
from urethral discharge, became perfectly 
clear, and the patient was discharged well. 
Two years later it was learned there had 
been no recurrence of the epididymitis nor 
any change in virility. 

Similar results were obtained in three other 
cases. 
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A CONTRIBUTION TO THE SURGERY OF 
THE SPLEEN. 

Hacen (Archiv fir Klinische Chirurgie, 
Bd. 62, Heft 1, p. 188) in a careful study 
of this subject, reviewing the literature and 
embracing his own wide personal experience, 
has collected 261 cases of total extirpation of 
the spleen. Of these, 97 were performed be- 
fore 1890, with 56 recoveries and 41 deaths, 
a mortality of 42.27 per cent. B-tween 1891 
and 1900 the remaining 164 cases were per- 
formed, and of these 131 recovered and 31 
died, a mortality of 189 per cent. These 
Statistics would be even better did they not 
include the removal of twenty-eight malarial 
spleens; excluding these, with five other cases 
in which the diagnosis was uncertain, the mor- 
tality would be reduced to 12.2 per cent. 

Several of the deaths were due to faulty 
technique; hence it would seem that there is 
hope for even better results in the future 
than those recorded in the past. 

An analysis of these cases shows that the 
operation of total extirpation for leukemic 
hypertrophy has been performed before 
1890 in 35 cases, with 33 deaths, a mor- 
tality of 94.3 per cent. From 1891 to 1900 
it was performed seven times with only two 
recoveries, a mortality of 71.4 per cent. 

Splenectomy for injury and laceration of 
the splenic substance was performed before 
1890 in 3 cases, all of which died; from 1891 
to 1900 it was performed in 34 cases, with 14 
deaths, a mortality of 41.2 per cent. 

Total extirpation for intraperi- or para- 
splenic abscess was performed in seven cases 
with no mortality. It is to be remembered 
that this operation is only indicated where 
the collection of pus is a large one and there 
are no adhesions, and the peritoneal cavity 
is free from infection. 

Total extirpation for tuberculosis was per- 
formed once before 1890 and resulted fatally. 
From 1891 to 1900 two cases were operated 
on, and both recovered. 

The treatment of echinococcus cysts gives 
the choice of two operations— incision and 
simple drainage of the contents of the cysts, 
and splenectomy, which is best when the 
spleen is not bound down by adhesions. On 
the other hand, puncture and drainage is less 
dangerous than the attempt to enucleate the 
cyst from the splenic substance. In all cases 
an operation is indicated as early as possible, 
and splenectomy would seem in the majority 
of cases to be the best operation. Total 


extirpation for echinococcus cysts was per- 
formed before 1890 in 5 cases, with 2 recov- 
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eries, a mortality of 60 per cent; from 1891 
to 1900 in 10 cases, with only 1 death, a 
mortality of 10 per cent. 

Total extirpation for simple blood cysts 
was performed before 1890 in 4 cases, all of 
which recovered; from 1891 to 1900 in 3 
cases, without a death. 

Total extirpation for sarcoma was per- 
formed before 1890 in 5 cases, with 2 deaths, 
a mortality of 40 per cent; from 189t to 1900 
in 4 cases, with 1 death, a mortality of 25 
per cent. 

Total extirpation for benign tumor and 
splenolithiasis was performed from 18gt to 
1900 in 2 cases, with 1 death. 

Total extirpation for torsion of the pedicle 
of the movable hypertrophied malarial spleen 
was performed before 1890 in 2 cases, with 1 
death; from 1891 to 1g00 in 3 cases, with 1 
death, a mortality of 33.3 per cent. 

Total extirpation for torsion of the pedicle 
of a movable, simple hypertrophied spleen 
was performed before 1890 in 5 cases, with 
only 1 recovery, a mortality of 80 per cent; 
from 1891 to 1900 in 11 cases, with 7 recov- 
eries, a mortality of 36.3 per cent. These 
last statistics, although showing a high mor- 
tality, are better than the earlier ones, and 
even better results may be looked for in the 
future. This condition may well be com- 
pared with a similar condition of the ovaries. 
It is important to note that as soon as severe 
symptoms manifest themselves in a case of 
movable spleen, immediate laparotomy is in- 
dicated. 

Total extirpation of the movable spleen 
secondary to malaria was performed before 
1890 in 11 cases, all of which recovered; 
from 1891 to 1900 in 15 cases, with 1 death. 

Total extirpation of the movable idiopathic 
hypertrophied spleen was performed before 
1890 in 17 cases, with 3 deaths, a mortality of 
17.7 per cent; from 1891 to 1900 in 28 cases, 
with 2 deaths, a mortality of 7.1 per cent. 
These statistics indicate that the operation is 
a simple one and promises a good result. It 
is useless to waste time by medical treat- 
ment, and the earlier the operation is per- 
formed the greater are the chances of recov- 
ery. In the cases not operated upon the 
splenic tumor by its size interferes with 
the functions of the neighboring organs 
and unfits the patient for work and makes 
life itself almost unbearable. Each case must 
be judged on its merits, and no general rule 
can be laid down that will be universally 
applicable. 

Total extirpation of the spleen for malarial 














hypertrophy was performed before 18go in 
24 cases, with 15 deaths, a mortality of 62.5 
per cent; from 1891 to 1900 in 64 cases, with 
15 deaths, a mortality of 23.4 per cent. In 
these cases the removal of the spleen not 
only means the removal of a tumor which 
from its size alone causes great discomfort, 
but also it is followed by a steady and marked 
improvement in the patient’s general health. 
This is especially noticeable where the pa- 
tients are markedly anemic and cachectic, 
for soon after the operation a marked change 
for the better is usually noticed. 

As a result of the experience of the past 
year it may be said with certainty that 
splenectomy is the operation of choice in 
the majority of cases of primary or idiopathic 
hypertrophy of the spleen. 

Total extirpation for idiopathic hypertrophy 
was performed before 1890 in 18 cases, with 
11 deaths, a mortality of 61.1 per cent; from 
1891 to 1900 in 15 Cases, with only 2 deaths, 
a mortality of 13.3 per cent. One of these 
two deaths may be said to have been avoid- 
able, for it resulted from a mistake in tech- 
nique whereby the patient died of sepsis. 
The experience of the past few years clearly 
indicates that operative interference is the 
only form of treatment worth considering, 
and this should not be delayed until the 
more complex grades of hypertrophy have 
taken place and made the operation a most 
serious and often fatal procedure. Swelling 
of the spleen must of necessity lead to com- 
plications in other internal organs, particu- 
larly the liver, and must affect the circulation. 

Splenectomy for primary splenic hyper- 
trophy associated with cirrhosis of the liver 
was performed in 16 cases, with 3 deaths, 
a mortality of 18.7 per cent. Splenectomy is 
the only operation to be considered under 
these circumstances, and considering the 
gravity of this type of cases the results may 
be said to be good. Two of the three deaths 
were due to hemorrhage, and the other one 
was due to rupture of the uterus following 
an abortion induced by the operative inter- 
ference. Clinical experience and the oper- 
ative results clearly prove that splenectomy 
should be performed primarily in these cases 
of interstitial hepatitis associated with idio- 
pathic splenic hypertrophy, since medical 
treatment is without the slightest value; by 
Sacrificing the spleen at once the liver is pre- 
served from disease much more difficult to 
cure or even ameliorate. 

Hagen reports the case of a girl aged 
twenty-six whose spleen he removed because 


REPORTS ON THERAPEUTIC PROGRESS. 








785 


of this pathological association. Her family 
history was good, and she had not been ex- 
posed to malaria. She had always suffered 
from abdominal enlargement, which as she 
grew older defined itself as a splenic tumor 
firmly bound down by adhesions and often 
causing most distressing symptoms. Because 
of her misery operation was determined 
upon. She was pallid, pain-racked, and 
exhibited a marked dilatation of the subcu- 
taneous veins of the left thoracic region. A 
soft diastolic murmur was present at the 
apex, the liver dulness was slightly increased 
on percussion, and a moderate amount of 
albumin was present in the urine. Ascites 
was absent, and repeated examinations failed 
to reveal any anomaly in the blood count. 
The spleen was removed most successfully, 
and from month to month there has been a 
steady and marked improvement in her con- 
dition. 


PERFORATION IN TYPHOID FEVER 
FROM AN OPERATIVE STAND- 
POINT. 

G. G. Davis (American Journal of Surgery 
and Gynecology, September, 1900) reports three 
cases of operation for supposed perforation 
during typhoid fever. 

The first case complained on the fourth 
day after his admission to the hospital of a 
sudden attack of pain below the umbilicus, 
which was followed by distention. The pain 
was extremely severe; there was moderate 
resonance in the right iliac region, disap- 
pearing when the posture of the body was 
changed; no marked alteration in either 
pulse or temperature was noted. On incision 
there were evidences of mild peritonitis, there 
being an excess of abnormal fluid and the 
intestines being highly injected, but no per- 
foration was found. This patient recovered. 

The second patient exhibited the symp- 
toms of perforation on about the forty fifth 
day of his disease; his temperature suddenly 
fell; there was sudden severe pain and great 
tenderness in the right iliac region. The 
operation was performed ten and a half 
hours after the first symptom was noted. A 
small perforation was discovered and was 
closed. This patient recovered. 

The third patient exhibited two perfora- 
tions, one of the ileum and the other of the 
appendix. She manifested symptoms on the 
tenth day after her admission to the hospital. 
Tne pain was of a sharp constant character, 
located between the umbilicus and the pubes. 
There was tenderness of the pubic and left 
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iliac regions, but none of the right. The 
abdomen was slightly distended, the tem- 
perature rose four degrees in a few hours 
but fell to normal, the distention greatly in- 
creased, and vomiting came on. The patient 
died thirty-six hours after operation. 

In a fourth case no operation was per- 
formed. Davis states that the diagnosis of 
perforation is not always easy, but that the 
decided and sudden increase especially of 
pain in the abdominal region, associated with 
an abrupt fall of temperature, is diagnostic. 

Leucocytosis is a confirmatory sign. 

Hemorrhage is accompanied with a sudden 
fall of temperature, but not by a sudden in- 
crease of abdominal symptoms. 

Dulness in the right iliac region is not to 
be expected in cases of perforation. 

Localized impairment of resonance may be 
due to free abdominal fluid; change of posi- 
tion causes it to disappear. 

Localized pain and dulness may be due to 
a plastic peritonitis around the site of the 
perforation. This may be observed perhaps 
in one case in ten, possibly one in five. 

It is impossible to recognize that a perfora- 
tion is about to occur. It is not necessary to 
operate before a perforation occurs, but it is 
necessary to operate before collapse is marked. 

Typhoid fever patients when not in total 
collapse bear operation much better than was 
formerly expected. Patients operated on in 
marked collapse are liable to die on the table. 

Washing out the abdominal cavity with hot 
normal salt solution, even if no perforation is 
present, seems to improve the condition of 
the patient at the time of operation, and 
to favorably influence the subsequent course 
of the disease. 

Operate as soon as the diagnosis of per- 
foration is made. 

It is less dangerous for the patient to run 
the risk of having an operation done during 
the first period of depression than to wait 
and run the risk of having collapse pre- 
clude all operative measures. 

In operating incise as for appendicitis, and 
not in the median or semilunar line. 


PERSISTENT EXFOLIATION OF THE 
LIPS. 


HARTZELL (Journal of Cutaneous and Gen- 
ito-Urinary Diseases, August, 1900) reports 
the case of a middle-aged woman otherwise 
in perfect health who was much troubled by 
a constant exfoliation of the mucous mem- 
brane lining the lower lip. This would come 
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away in flakes, and the affection resisted al} 
forms of treatment for three years. The 
second case occurred in a man twenty five 
or thirty years of age. Acting on the thought 
that perhaps this case was due to an affection 
of the teeth, the patient was given a mouth- 
wash of chlorate of potash, and in ten days 
the lips were perfectly well. Hyde reports a 
similar case which resisted all treatment and 
finally died of consumption. The second 
case exhibited the same symptoms and per- 
ished of tuberculosis. Gilchrist states that 
in a similar case he discovered numerous 
minute yellow patches under the mucous 
membrane which upon microscopic exam- 
ination appeared to be sebaceous glands. 
He believes that all these cases could be 
properly classed as seborrhea mucosa. The 
remarks upon this subject were prompted by 
a paper of Dr. Stelwagon describing a flaky 
scaling of the lips absolutely unattended by 
crusting and extremely resistant to treat- 
ment. 


TRAUMATIC SPONDYLITIS. 


ScuuLtz (Centralblatt f. Chirurgie, No. 33, 
1900) holds that traumatic spondylitis runs a 
very typical course, the first period of which 
is occupied by trauma and its immediate con- 
sequences. There then follows a period when 
the patient is comparatively well and able- 
bodied, often lasting until he has practically 
forgotten his trauma, when deformity and 
associated symptoms develop. Kummell be- 
lieves that in many cases there was originally 
a compression fracture of a vertebral body. 
Because of lack of treatment the seat of 
traumatism becomes congested and irritated 
and sets up an osteitis, followed by absorp- 
tion of lime salts and softening of the bone. 
Diagnosis is sometimes difficult. The pre- 
vention consists in prolonged rest after severe 
injury of the back, often associated with 
extension. When the deformity is actually 
developed the same measures combined with 
some counter-irritation are indicated, to be 
continued for several months. 
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MANUAL OF THE DISEASES OF THE EYE. For Students 
and Practitioners. By Charles H. May, M.D. 
New York: William Wood & Co., 1900. 


Dr. May is a teacher of experience and an 
accomplished clinician. Therefore the reader 
of this book expects to find that the author's 
endeavor “to present a concise, practical, 
and systematic manual of the diseases of 











the eye, intended for the student and the 
general practitioner of medicine,” has been 
successful; and he will not be disappointed. 

The descriptions of the various ocular dis- 
orders, the methods of examination and func- 
tional testing, and the most used operative 
procedures, are clear and to the point. The 
subject-matter is well arranged, and the col- 
ored illustrations of the most usual patho- 
logical changes found in the fundus oculi, 
while not of a high order of merit, are 
sufficiently well executed to be of service 
in connection with ophthalmoscopic prac- 
tice. The woodcuts, unfortunately, are crude, 
and a few so poor that they are well-nigh 
valueless. 

The student who masters the contents of 
this little book will have an excellent foun- 
dation on which to build his future ophthal- 
mic work. G. E. DES. 


THE TWENTIETH CENTURY PRACTICE. An Interna- 
tional Encyclopedia of Modern Medical Science. By 
Leading Authorities in America and Europe. Edited 
by Thomas L. Stedman, M.D. Volume XX. 

New York: William Wood & Co., 1900. 

This, the closing or twentieth, volume of 
this truly encyclopedic work dealing with 
medical science appears about six years after 
the first volume came before us, and the 
editor and publishers are to be congratulated 
upon the successful completion of a task 
which in its conception was large, and in 
its carrying out magnificent. The volume 
stands to-day in the same relation to modern 
medical science as did the Encyclopedia of 
Ziemssen many years ago. 

The present volume deals with tubercu- 
losis, yellow fever, poisoning with snake 
venom, mushroom poisoning, diseases of the 
uvula, soft palate, and faucial pillars, and 
with neural and mental defects in childhood, 
and closes with a general index to the entire 
twenty volumes, which covers nearly 300 
pages. One of the most valuable and com- 
plete articles in the entire system is that which 
has been contributed to this volume by Dr. 
Lartigau, of New York, upon the bacteriol- 
ogy, pathology, and etiology of tuberculosis. 
Under these headings he gives us a very con- 
cise and valuable summary of information in 
these lines, and has produced an article 
which is creditable both to himself and to 
American medicine. This article, which 
covers nearly 150 pages, is followed by one 
upon the symptomatology of tuberculosis, by 
Henry W. Berg, of New York; and this in 
turn by one upon the diagnosis, prognosis, 
Prophylaxis, and treatment, by S. A. Knopf, 
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of the same city. Dr. Knopf’s article of 
about 175 pages is a very valuable one and 
deserves careful perusing, not only because 
it is so useful but also because the disease of 
which it treats is so exceedingly common 
and exhausts our therapeutic resources. The 
readers of the THERAPEUTIC GAZETTE will 
remember that we published a most favor- 
able review of Dr. Knopf’s Prize Essay upon 
Tuberculosis a year or so ago. Another ar- 
ticle upon tuberculosis is that of B wen, of 
Boston, the subject being tuberculosis of the 
skin. The article upon yellow fever is by 
Dr. Nelson, of New York; the article upon 
snake venom is by Dr. Brown, of Johns Hop- 
kins University; and that upon the neural 
and mental defects in childhood by Francis 
Warner, of London, who is lecturer on thera- 
peutics in the London Hospital Medical 
College. 


DUNGLISON’s MEDICAL DICrIONARY. New Twenty- 
second Edition. 
Philadelphia and New York: Lea Brothers & Co., 

1900. 

This new edition of the greatest medical 
dictionary which has ever been published 
contains a portrait cf its schalarly author. 
To it has been added an appendix of 160 
pages and 15,000 words. During the several 
revisions of the book which have been issued 
during the past ten years about 62,000 terms 
have been added, so that it may be said to 
fairly cover the latest terms used in medi- 
cine. In all the years in which it has been 
before the profession it has proved itself a 
reliable and useful manual. 


A PRACTICAL TREATISE ON GENITO-URINARY AND 
VENEREAL DISEASES AND SYPHILIS. By Robert M. 
Taylor, M.D. Second Edition. 

New York and Philadelphia: Lea Brothers & Co,, 

1900. 

A new edition of Taylor's book always 
comes most acceptably to the profession, 
which for years has regarded him as a leader 
and has learned to trust in the ripeness of his 
judgment and the wisdom of his advice. The 
writing is clear and to the puint. The book 
is condensed in a way impossible to one who 
has not a gift for presenting essentials in few 
words. Modern views, modern pathology, 
modern treatment are embodied in this work. 

Special attention is devoted to the treat- 
mentof gonorrhea. The author is extremely 
conservative in his use of permanganate irri- 
gations during the acute stage of the infec- 
tion. It is worthy of note that in the treat- 
ment of gonorrheal arthritis Taylor advises 
for the relief of persistent effusion puncture 
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and evacuation. It is to be hoped that this 
teaching will be practiced more freely than 
has been the custom heretofore. 

In the treatment of prostatic hypertrophy 
Taylor holds that as long as catheterization 
is easy and painless, the residuum small and 
clear, obstruction moderate, and the bladder 
musculature sound, the surgeon should ad- 
vise against operation, since such patients 
under appropriate treatment may live for 
years in comfort. When, however, palliative 
treatment fails to give relief and to prevent 
the further progress of the disease, it is time 
to consider some form of operative inter- 
ference. He holds that it is too early yet to 
speak definitely as to the permanency of the 
results in the Bottini operation and the exact 
class of cases to which it is suited. He be- 
lieves that suprapubic prostatectomy is the 
operation to be chosen in the great majority 
of cases demanding operative relief, as the 
overgrowth can be inspected, hemorrhage 


readily controlled, and calculi removed with-- 


out adding to the risk of the operation. 

His operation of choice in hydrocele is 
excision and drainage. Should there be re- 
currence, he resects the sac. The open 
operation is the one of choice for varicocele. 

Chancroid, if seen in its early stages, is 
cauterized by carbolic acid. Taylor strongly 
advises against excising these sores and 
against the use of any fatty preparations 
upon them. 

The chapters on syphilis are classical and 
are abundantly illustrated. ‘“ No statement,” 
he says, “can be made with more emphasis 
or with a greater foundation of truth than 
that the proper time to begin systematic 
medication is the date at which general 
manifestations show themselves. There is 
no advantage or possible benefit lost to the 
patient by withholding mercury until the on- 
set of the second stage, nor is the patient 
thereby put in jeopardy, present or future, 
nor are his chances for ultimate permanent 
cure in any way impaired.” With this doc- 
trine many will not agree. There will, how- 
ever, be few to dissent from the teaching 
that the initial course should be active and 
prolonged. The protiodide of mercury is 
preferred to other preparations, At the end 
of six months there is a month’s cessation of 
medication, provided the symptoms warrant 
it, after which there is a course of systematic 
inunction, or, if this is impracticable, a full 
dose of mercury with a small dose of potas- 
sium iodide. The second course is kept up, 


with or without slight intervals, for three or 
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four months or even longer, if the patient 
shows no sign of deterioration of health 


referable to treatment. During this second 
course inunctions may also be used with 
proper intervals of rest. Toward the end of 
the first year, if not before, combinations of 
mercury with iodide of potassium in quite 
large doses are often beneficial. In carrying 
out the methodical general treatment in the 
second year the period of dosage may on an 
average be from two to three months, with 
intervals of rest of a month or six weeks, 

When the hypodermic injections of mercury 

are more expedient, Taylor uses watery solu- 

tions of corrosive chloride in doses of from 
one fourth to three-fourths of a grain; usually 
the smaller dose is adequate. 

This book can be highly recommended to 
both students and practitioners. 

A TREATISE ON HUMAN ANATOMY IN ITS APPLICATION 
TO THE PRACTICE OF MEDICINE AND SURGERY. By 
John B. Deaver, M.D. In Three Volumes; Vol. II. 

Philadelphia: P. Blakiston’s Son & Co., 1900. 

The second volume of Deaver’s Surgical 
Anatomy is characterized by a wealth of ad- 
mirable illustration which in itself makes the 
book a most useful addition to the surgeon’s 
library. Indeed, too high praise cannot be 
given to the 160 odd plates contained in this 
volume. The surgical anatomy of the neck, 
mouth, pharynx, larynx, nose, orbit, eyeball, 
organ of hearing, brain, male perineum, and 
female perineum is considered in about 650 
pages in the author’s customary direct style. 
The work is thoroughly and accurately in- 
dexed, and while making no pretense at being 
an operative surgery, will be found of great 
help, especially to those who in their busy 
practical lives have not time, by means of 
study and dissection, to keep their anatom- 
ical knowledge fresh and accurate. 


STUDIES OF THE PsyCHOLOGY OF SEX. By Have- 


lock Ellis. 

Philadelphia, New York, and Chicago: The F. A. 

Davis Co., 1900. 

It will be remembered that some months 
ago a publication by Havelock Ellis got 
into difficulties with the authorities, it being 
claimed that it did not deal with sexual 
topics in a way which made it an advisable 
publication, and reference to this fact is 
made by the author of the present volume 
when he tells us that it will not be published 
in England, but that availing himself of the 
generous sympathy which his work has re- 
ceived in America, he has sought the wider 
medical and scientific audience of the United 
States. The present volume deals with the 
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evolution of modesty, of sexual periodicity, 
and what the author calls auto-erotism. It 
closes with three appendices, one upon the 
influence of menstruation on the position of 
women, the second upon periodicity in men, 
and the third upon the avto erotic factor in 
religion. After examining this book we feel 
that it may be said of it that it is a summary 
of a large amount of interesting matter in 
regard to the subjects of which it treats, and 
as such a compilation it is of considerable 
value. In the sense of its adding anything 
to medical knowledge except by compiling 
hitherto disjointed facts, we cannot see that 
it has accomplished much. On the other 
hand, we do not see that there is any reason 
why it should not be published provided it is 
sold to those who are qualified to read it, 
and is not used for illegitimate purposes by 
the laity. 


PsYCHOPATHIA SEXUALIS. With Special Reference to 
the Antipathic Sexual Instinct. By Dr. R. v. Krafft- 
Ebing. 

Chicago: The W. T. Keener Co., 1900. 

We are told that this is an entirely new 
translation and a faithful version of the last 
tenth recently issued German edition of this 
well known book; and we are also informed 
that it is sold only to members of the medical 
and legal professions. To some of our readers 
the contents of the work are already familiar. 
The various chapters deal with, first, frag- 
ments of a system of psychology of sexual life; 
then follows a chapter devoted to physiolog- 
ical facts concerning puberty, the time limit 
of sexual life, sexual sense, etc. The third 
chapter deals with general neuropathology and 
the psychopathology of sexual life; the fourth 
with sexual pathology; the fifth with the 
pathological sexual life before the criminal 
forum; and then the volume closes with a 
copious index. Undoubtedly the object of 
Krafft Ebing in originally writing this work 
was to provide us with a scientific compila- 
tion of facts which are known in regard to 
sexual perversions in man, particularly with 
the influences which they bear upon mental 
perversion in crime. Used for this purpose 
the volume of course possesses very distinct 
medicolegal value. Earlier editions may 
have been abused in the sense that they 
have been read for pure curiosity by those 
who normally have no interest in such mat- 
ters. If its sale is limited to the class of per- 
sons of whom we are told by the publishers, 
it is of course to be considered as a perfectly 
Proper publication. The reading of this book, 
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however, is not qualified to increase one’s re- 
spect for the human race in its deteriorated 
forms. That the author has, however, ex- 
hausted the literature of the subject, and that 
the pages represent modern views, cannot be 
doubted. 


A MANUAL OF OTOLOGY. By Gorham Bacon, A.B., 
M.D. With Introductory Chapter by C. J. Blake, 
M.D. Second Edition, Revised and Enlarged. 

Philadelphia: Lea Brothers & Co., 1900. 

We are glad to see that this excellent 
manual by Dr. Bacon has been sufficiently 
popular with the profession to come to a 
second edition within two years of the publi- 
cation of the first, which proves that our 
opinion of the first edition when it appeared 
was correct, and that the condensed, concise, 
and clear descriptions given by the author as 
to pathological processes and the measures 
for relief have appealed to the profession, 
who are always ready to purchase a work 
which enables them to practice their calling 
more successfully. 


UrIc ACID IN THE CAUSATION OF DISEASE. By Alex- 

ander Haig, M.A., M.D., F.R.C.P. Fifth Edition. 

Philadelphia: P. Blakiston’s Son & Co., 1900. 

Those who have kept themselves closely in 
touch with medical literature during the last 
few years will remember that about eight or 
ten years ago Dr. Haig published the first 
edition of this work, and this is the fifth 
edition, the third edition having been called 
for in 1896. In previous reviews of Dr. 
Haig’s book we pointed out the very great 
importance of many of the statements which 
he has made in regard to the practical 
bearing of uric acid in the causation of dis- 
ease. We have also pointed out that in many 
instances the hypothetical statements which 
he makes are sometimes not as correctly put 
together as are his ultimate conclusions. The 
original investigations which he has made 
upon the influence of diet, upon the pro- 
duction and elimination of uric acid, and 
also the influence of different drugs upon 
the development of this substance, are all 
worthy of the greatest praise. There can 
be no doubt that his writings upon this 
subject have been of very distinct benefit 
to medicine, and while we may believe that 
in some directions his enthusiasm has failed 
to bring conviction to other members of the 
profession, on the other hand it has certainly 
served to increase their knowledge of a very 
difficult problem, and has explained practi- 
cally or theoretically many other conditions 
which hitherto have been somewhat obscure. 
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By R. H. TuRNER, M.D. (PARIs). 





A journey to the south of France, and to 
the mineral waters which exist in that region, 
took place in the beginning of last month 
under the direction of Professor Landouzy. 
There were ninety. eight in the party, of whom 
seventy were French and twenty-eight for- 
eigners. They started on the 2d of Septem- 
ber from Luchon, and visited Baréges, St. 
Sauveur, Cauterets, Eaux Bonnes, Eaux 
Chaudes, Arcachon, and a number of other 
places. The journey next year will be un- 
dertaken either in the eastern part of France 
or in Provence, and along the banks of the 
Mediterranean. 

Dr. Feilchenfeld, of Berlin, has advocated 
a new method for preventing accidents hap- 
pening during narcosis. It consists in giving 
five to six drops of tincture of strophanthus 
the day before the operation, and as much 
again immediately before operating. Dr. 
Feilchenfeld considers it would act as a 
calming agent, even for people in good 
health, who are about to do some unaccus- 
tomed action or go through some experience, 
such as an examination, a public discourse, 
or appear on the stage, when there exists ex- 
citement accompanied by palpitation and 
precordial pain. 

At the meeting held at the Academy of 
Medicine on the 2d of October, Dr. Delorme, 
of the Val de Grace, one of the two military 
hospitals in Paris, spoke on an operation for 
prolapsus recti, about which he had had a 
few words to say some months ago. He 
presented a second patient upon whom he 
had operated. Twenty centimeters of the 
mucous membrane had been taken away. 
There was no incontinence either for solid or 
even liquid feces, and radiated lines were 
seen in the rectum. ; 

A report was read at the same meeting by 
Dr. Vallin on a work by Kitasato, of Tokio, 
on the bubonic plague. The first case noticed 
was a patient coming from Formosa. Soon 
new cases were seen. There were sixty-nine 
cases in all, of which sixty three died. Rats 
seemed to have played an important part in 
its spread. The bacilli were found in one 
out of every five rats. The latter were found 
even in quarters where the bubonic plague had 
not as yet made its appearance. In Japan 
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infectious diseases must be declared, and the 
proprietor of a house in which a case occurs 
is responsible for its disinfection. The bodies 
of patients who have died from infectious 
diseases are burned. 

In a recent number of the Presse Médicale 
quite a long article was published on the use 
of grindelia robusta in whooping. cough. Two 
indications are to be carried out in the treat- 
ment of this disease. The first is to prescribe 
a drug which shall diminish the number and 
intensity of the paroxysms; the second is to 
prevent and combat the secondary infections 
of the bronchi and lungs. For this hygienic 
precautions are necessary, but to act upon 
the paroxysms of coughing many methods 
have been tried. Inhalations, pulverizations, 
and such methods hardly produce the results 
which might be expected, and are a source 
of great discomfort to the patients. Expec- 
torants or balsamic preparations, such as tolu 
syrup, benzoin, benzoate of soda, turpentine, 
hardly find their indications outside the ca- 
tarrhal forms of the disease and do not act 
much on its spasmodic character. Antisep- 
tics and antiphlogistic preparations of course 
are of use in the febrile forms. Narcotics 
and antispasmodic agents, such as drosera 
rotundifolia and lobelia inflata, are inactive 
or dangerous, like opium, chloral, antipyrin, 
belladonna, aconite, bromides, or bromoform. 
Besides their toxic action, narcotic agents are 
dangerous because they retard the expecto- 
ration and predispose to congestion. Bella- 
donna is unequal in its action and is toxic, and 
produces dangerous symptoms before sup- 
pressing the attacks of coughing, and it isa 
drug that necessitates constant supervision. 
Antipyrin diminishes the excretion of urine 
and has a depressing action on the heart, 
which are two important contraindications 
when there is secondary infection or bronchial 
pneumonia. Bromoform, which Dr. Marfan, 
physician of the hospitals, has used, necessi- 
tates a constant supervision which does not 
allow of its use in private practice; diarrhea, 
somnolence, strabismus, paleness of the face, 
and eruptions are noticed after its use, All 
this tends to explain the skepticism of Franck, 
who said that one might kill the patient suf- 
fering from whooping-cough before his affec- 
tion came to an end, but as for curing it, 
never. Grindelia robusta is a drug which is 
certainly very slightly toxic and possesses two 
important properties; it is a stimulating ex- 
pectorant, and it calms the cerebrospinal sys- 
tem. The cough and dyspnea are checked, 
the heart’s action is slowed down, and sleep 
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brought on thereby. Huchard has found it* 
of use in asthma, and so has Constantin Paul 
in emphysematous bronchitis. The vomit- 
ing is also checked, the expectoration is not 
so viscid, and the coughing spells are much 
diminished in frequency and intensity. Cadet 
de Gassicourt, the great specialist for chil- 
dren's diseases, used to give doses varying 
from twenty to fifty drops. Dr. Huchard, the 
heart specialist, has given grindelia with 
drosera in doses of sixty drops a day to 
children. Dr. Comby prescribes after each 
attack ten drops of the following mixture: 


Tincture of belladonna, 
Tincture of aconite, 
Tincture of grindelia, of each 2% drachms. 


Jasiewicz considers that this drug acts much 
more promptly than either belladonna or 
bromides, but less rapidly than antipyrin, 
which it surpasses in a way because it can 
be given for a longer space of time. Dr. 
Legrand has used successively the powder, 
the tincture, and the alcoholic fluid extract. 
The powder served to diminish, in one case 
out of eight, the number and intensity of the 
attacks after a period of eight days; in a 
second case after twenty days the number of 
attacks had been diminished by half, and the 
recurrent attacks had been suppressed; in a 
third case, where it had been employed with 
bromoform, it was found inferior to this 
preparation; and in the remaining cases it 
proved unsuccessful. The tincture, employed 
in three cases in doses of twenty to sixty 
drops, had a constantly favorable action. It 
seems to be the choice preparation in small 
children suffering from whooping-covgh; it 
is not so bitter as the fluid extract, and is 
generally more easily administered. The 
alcoholic fluid extract has a turpentine odor 
and a peppery taste; it should be given in 
water flavored with sugar, or in milk, and it 
should be well shaken up so as to prevent 
the resin, which is the active principle, from 
adhering to the glass. The fluid extract can 
also be given in a mixture of alcohol and 
glycerin, but it is better to give it in milk or 
in an oil emulsion. In adults the dose may 
be increased to five, six, or seven grammes. 
It has an action on the attacks and prevents 
arelapse. In case there is bronchial pneu- 
monia it has not much effect. 

A new remedy for seasickness, bromipine, 
has been advocated by Dr. Wolff, of Hanover. 
This drug is a combination of bromine and 
oil of sesame, and is used in certain affec- 
tions of the nervous system, in particular in 
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neuroses and psychoses. The dose should 
be one to two or three teaspoonfuls in 
twenty-four hours. 

A new preparation called dionine has been 
experimented with in Germany. It is derived 
from morphine, and has the appearance of a 
very fine crystalline powder, white and odor- 
less, of bitter taste, and slightly soluble in 
water, with which it forms neutral solutions. 
It has been used in Germany as an antispas- 
modic in cases of consumption, laryngeal 
tuberculosis, to calm the coughing spells 
so often noticed in this affection. Thanks 
to the use of this preparation, the general 
condition is favorably modified, the cough 
disappears, and some rest is obtained at 
night. Dionine may be given when mor- 
phine is contraindicated, and administered 
in the same dose as codeine. When hypo- 
dermics are used the dose is that of mor- 
phine. 

Dr. Comby, physician of the Enfants Mal- 
ades Hospital, has indicated the following 
prescriptions in the treatment of dyspepsia 
in new-born children. The primary and 
most important part of the treatment is 
that which takes into consideration the diet. 
But aside from this the atonic dyspepsia, con- 
stipation, and anorexia should be treated in 
different ways by certain drugs, such as: 

Bicarbonate of sodium, 4 grains; 
Calcined magnesia, 3 grains; 

Powdered cinnamon, 2% grains; 
Protoxalate of iron, 

Powder of nux vomica, of each ¥ grain. 

Make into one powder. 


Two such powders should be taken each day 
in a teaspoonful of milk or sugared water 
for a period of ten days. This is for a 
child two years old. 


Bicarbonate of sodium, 3 grains; 
Neutral salicylate of bismuth, 
Benzonaptthol, of each 2% grains; 
Protoxalate of iron, % grain. 
Make into one package. Three a day for children 
fifteen months old suffe:ing from dyspeptic anemia with 
diarrhea and fetid evacuations. 


Bicarbonate of sodium, 4 grains; 

Powdered chalk, 2% grains; 

Pepsin, 2 grains; 

Powdered aniseed, I grain; 

Powdered nux vomica, I-12 grain. 

Make into one package. Two a day should be given 

to children from fifteen to eighteen months old suffering 
from tympanites and eructations. 


When the anemia is very pronounced, more 
iron should be given—for instance, as much 
as one-third of a grain. All these powders 
should be prescribed temporarily, and their 
use should be suspended after five, eight, or 
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ten days, to be taken up again after a rest of 
equal duration. 

During the Thirteenth International Med- 
ical Congress typhoid fever was the subject 
of a certain number of communications by 
such men as Chantemesse, Teissier, and 
Bosc, of Montpellier. Drs. Chantemesse and 
Larny spoke of the effect of diphtheritic 
and typhoid toxins on the heart of the tor- 
toise, which is very sensitive to such poisons. 
The action of the heart is only influenced 
when all its elements are saturated. If very 
strong doses are used death occurs after an 
hour or two. To administer these poisons 
artificial blood containing them is made to 
circulate through the heart. If, however, 
the blood used is that of another animal 
already poisoned and removed when the 
heart is affected, the heart used in the ex- 
periment is violently affected too, and tachy- 
cardia occurs. Drs. Chantemesse and Larny 
think the cause of this is an antitoxin formed 
in the cells while they are being impregnated 
by the poison. 








Notes and Queries. 








THE PHARMACOPGIAL RECOGNITION OF 
DIPHTHERIA ANTITOXIN. 


JoserH M. ENGLAND, of the Philadelphia 
College of Pharmacy, states in the Georgia 
Journal of Medicine and Surgery for October, 
1900, in regard to this matter, that the manu- 
facturers of this country have now a standard 
“unit of strength” which they have agreed 
to follow, and tests for identity and purity 
can be readily framed. The question arises 
at this point as to whether or not the time 
has come when official recognition should 
be accorded diphtheria antitoxin. Here isa 
remedy that has saved thousands of lives, 
and if safeguarded by appropriate tests in 
the Pharmacopceia—tests which should fix a 
proper standard for identity, purity, and 
strength— may save many more lives, rela- 
tively. As the case now stands, while manu- 
facturers recognize a “standard unit of 
strength,” there is no general agreement as 
to the number of immunizing units that each 
cubic centimeter shall contain, nor is there 
any guarantee that manufacturers hereafter 
engaged in the making of antitoxin will 
accept the standard of the present manufac- 
turers and follow it. 

A large number of States have food and 
drug laws, and these latter, as a rule, recog- 
nize the U. S. Pharmacopeeia as the official 
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‘standard in the matter of medical products, 
If antitoxin was officially recognized, its 
standard of strength could be controlled in 


these States surely, and in the others most | 


probably. The criticism may be made that 
antitoxin cannot be officially recognized with 
tests for identity, purity, and strength, be- 
cause the Pharmacopeeial Convention held 
in Washington lately directed in its general 
instructions to the Committee on Revision 
that: 

“The committee is instructed to append 
assay processes to as many of the potent 
drugs and preparations made therefrom as 
may be found possible, provided that the 
processes of assays are reasonably simple 
(both as to methods and apparatus required) 
and lead to fairly uniform results in different 
hands. As regards the products of such 
assays, tests of identity and purity should be 
added wherever feasible. Physiological tests 
for strength should not be introduced by the 
committee.” 

A casual reading of this declaration would 
imply that diphtheria antitoxin is not admissi- 
ble into the Pharmacopeeia, because an official 
recognition would be valuless unless supple- 
mented by tests determining strength; and 
with antitoxin these are made physiologically. 
But a more careful reading of the paragraph 
would seem to indicate that the requirement 
that no physiological test for determining 
strength should be introduced was intended 
to apply only to vegetable drugs and prepa- 
rations made therefrom, and that the matter 
of antitoxin (which has no preparations made 
therefrom) was not thought of. As the force 
of a law rests in its intent the Committee on 
Revision can, England believes, decide that 
“antitoxin” is not included in the scope of 
the resolutions above, and that it could be 
officially recognized and have tests prescribed 
for it. 

The preparation of serum products in this 
country has developed into a most important 
industry. Not only are the domestic needs 
supplied, but the domestic products are ship- 
ped to all parts of the world, which indicates 
that they are surely winning their way in 
popular favor against the older French and 
German makes. This has been brought about 
by the higher concentrations of the Ameri- 
can antitoxin and the improved methods used 
in its preparation. 

Should not the American antitoxin be now 
recognized by the American or United States 
Pharmacopceia, and become the standard for 
the world to follow? 
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